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Person of the Month: Erik Erikson (1902-1994) 

Ankit Patel 1 


Born 

Died 

Citizenship 
Known for 
Fields 


15 June 1902 

Frankfurt am Main, Hesse, Germany 
12 May 1994 

Harwich, Cape Cod, Massachusetts, U.S. 
American, German 
Theory on social development 
Developmental psychologist 



Erik Homburger Erikson was a German-born American developmental psychologist and 
psychoanalyst who pioneered in the world of child psychology by giving his development theory 
with his ‘eight psychosocial stages’. He was born in Frankfurt in unusual circumstances in which 
his mother did not conceive him through her husband but he never got to know who his 
biological father was. It is said that the history of his birth is something that triggered the need in 
him to pursue the concept of identity and it is how he gave the world the psychological term 
‘identity crisis’, a major contribution to the world of psychology and psychoanalysis. He grew up 
in Germany and came in contact with the world of psychoanalysis when he met Sigmund Freud’s 
daughter Anna Freud. He studied psychoanalysis at the Vienna Psychoanalytic Institute but Nazi 
invasion of Germany led to his emigration to America. In America, Erikson found a wide scope 
to practice psychoanalysis on children in Boston and worked at various medical institutes, 
including the Harvard University and California University. He studied the psychology of 
children from various social structures, environments, emotional and psychological issues and 
compiled his observations in the most prominent book of his career, ‘Childhood and Society’. 
Erikson is also credited with being one of the originators of Ego psychology, which stressed the 
role of the ego as being more than a servant of the id. According to Erikson, the environment in 


1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2016 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 
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which a child lived was crucial to providing growth, adjustment, a source of self-awareness and 
identity. Erikson won a Pulitzer Prize and a U.S. National Book Award in category Philosophy 
and Religion for Gandhi's Truth (1969), which focused more on his theory as applied to later 
phases in the life cycle. 

The Erikson life-stage virtue, in order of the eight stages in which they may be acquired, are: 

1. Hope, Basic trust vs. basic mistrust 

2. Will, Autonomy vs. Shame 

3. Purpose, Initiative vs. Guilt 

4. Competence, Industry vs. Inferiority 

5. Fidelity, Identity vs. Role Confusion 

6. Love, Intimacy vs. isolation 

7. Care, Generativity vs. stagnation 

8. Wisdom, Ego integrity vs. despair 

9. Psychosocial Crises 

Most Cited works 

1. Childhood and Society (1950) 

2. Young Man Luther. A Study in Psychoanalysis and History (1958) 

3. Identity: Youth and Crisis (1968) 

4. Gandhi's Truth: On the Origin of Militant Nonviolence (1969) 

5. Adulthood (edited book, 1978) 

6. Vital Involvement in Old Age (with J.M. Erikson and H. Kivnick, 1986) 

7. The Life Cycle Completed (with J.M. Erikson, 1987) 


TIMELINE 


• 1902 : Erik Erikson was born in Frankfurt, Germany to Karla Abrahamsen and Waldemar 
Isidor Salomonsen, who was a Jewish stockbroker. He was born to his mother under the 
circumstances where his mother had not seen his father for several months. He was 
registered as Erik Salomonsen at birth and there is no information available about his 
biological father. Shortly after he was born, his mother moved to Karlsruhe to become a 
nurse and got remarried to a pediatrician, Theodor Homburger. 

• 1908 : Erik Salomonsen's name was changed to Erik Homberger. 

• 1911 : Erickson was officially adopted by his stepfather, Theodor Homburger and he 
became Erik Homburger. The story of his birth was kept from him for a long time and he 
grew up not knowing who his real father was. 

• 1930 : Erikson married Joan Serson Erikson and remained married to her until his death. 
They had 4 children together. His son, Kai T. Erikson is a prominent American 
sociologist. 
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1931: Erikson married Joan Mowat Serson, a Canadian dancer and artist whom Erikson 
had met at a dress ball. During their marriage Erikson converted to Christianity. 

1933: He received his diploma from the Vienna Psychoanalytic Institute. This and his 
Montessori diploma were to be Erikson's only earned academic credentials for his life's 
work. 

1933: While Erikson was being trained in psychoanalysis, Nazis took over Germany and 
he had to leave the country. He first moved to Denmark and then emigrated to States 
where he became the first child psychoanalyst in Boston. 

1933: With Hitler's rise to power in Germany, the burning of Freud's books in Berlin and 
the potential Nazi threat to Austria, the Eriksons left an impoverished Vienna with their 
two young sons and emigrated to Copenhagen. Unable to regain Danish citizenship 
because of residence requirements, the Eriksons left for the United States, where 
citizenship would not be an issue 

1936: Erikson joined Harvard University and worked at the Institute of Human Relations, 
while teaching at the Medical School. Side by side, he was also studying a set of children 
on a Sioux reservation in South Dakota. 

1937: Erikson left Harvard and joined the staff of the California University in 1937. He 
associated with the Institute of Child Welfare there and opened his private practice. He 
also devoted his time in studying the children of the Yurok tribe. 

1939: He left Yale, and the Eriksons moved to California, where Erik had been invited to 
join a team engaged in a longitudinal study of child development for the University of 
California at Berkeley's Institute of Child Welfare. 

1950: After publishing the book, Childhood and Society, for which he is best known, 
Erikson left the University of California when California's Levering Act required 
professors there to sign loyalty oaths. 

1950: All of his observations of children of different environments and breeds led to 
compilation of the most famous book of his psychology career, ‘Childhood and Society’ 
in 1950. The book introduced the world to the concept of ‘identity crisis’. 

1960: He returned to Harvard as a professor of human development. 

1960: He went back to Harvard University and took the position of professor of human 
development and worked until his retirement and after his formal retirement he wrote on 
various subjects of psychology along with his wife. 

1969: Erikson won a Pulitzer Prize for the contribution in the field of psychology through 
his writings and a U.S. National Book Award in category Philosophy and Religion for his 
book ‘Gandhi’s Truth (1969)’. 

1973: The National Endowment for the Humanities gave an opportunity to Erikson to 
lecture at the Jefferson Lecture, the United States' highest honor for achievement in the 
humanities. His lecture was called "Dimensions of a New Identity". 
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• 1973: The National Endowment for the Humanities selected Erikson for the Jefferson 
Lecture, the United States' highest honor for achievement in the humanities. Erikson's 
lecture was titled "Dimensions of a New Identity" 

• 1994: Erikson died on May 12, 1994 in Harwich, Massachusetts. He and his wife are 
buried in the First Congregational Church Cemetery in Harwich. 
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Attitude towards School, Conflict, Violence and Mental Health 
Status among School Going Adolescents: A Gender Comparison 

B. Surchandra Sharma 1 *, Dr Arif Ali 2 


ABSTRACT 


In Manipur violence is very common in different forms. Its impact is significant. During the time 
of conflict and violence, Adolescents are restless and actively involved in such psycho-social 
conflict, which leads to disruptive in mental health and education. The aim of the study was to 
assess the gender difference in attitude towards school, conflict, violent and mental health status 
among the school going adolescents. The present study was a survey on school going adolescents 
aged 13-17 years, from class VIII to XII in Imphal, Manipur, India. For the study two private 
schools and two hundred students, both boys & girls were selected using simple random 
sampling technique. Semi Structured Socio demographic data sheet, Attitude towards School 
scale, Attitude towards Conflict scale, Attitude towards Violence scale and Strength and 
Difficulties Questionnaire were administered to the students. The result shows that there was no 
gender difference on attitude towards school and conflict. On attitude towards violence 
significant difference was found between boys and girls (t=2.84,p<0.05). In mental health status, 
9% of boys and 11% girls were having emotional symptoms; 33% of boys and 28% girls were 
having Conduct Problem, 16% of boys and 5 % of girl students were having hyperactivity. 
Further, attitude towards schools was positively correlated with emotional (r=.096) and it has 
negative correlation with conduct problem (r=-.52) and hyperactivity (r=-.128). Attitude towards 
conflict has positive correlation with emotional symptoms (r=.164), conduct problem (r=.008), 
hyperactivity (r=.107) and Attitude towards violence has positive correlation with emotional 
symptoms (r=.014), conduct problem (r=.046), hyperactive (r=.133).. School-based mental 
health program are needed for adolescents who are at high risk for exposure to community 
violence is required. 
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Internal conflicts in India’s Northeast are overwhelmingly conceptualized within the framework 
of unique ethnic identities that are threatened by, and in confrontation with, the nationalist state, 
which is often seen as a representative of an inchoate cultural ‘mainstream’. While some of the 
conflicts in the region certainly fit into this general framework of interpretation, few, if any, are 
completely explained by it; others, moreover, are entirely unrelated to this reductionist scheme of 
‘freedom struggles’ by ethnic minorities against the ‘homogenizing state (Ajai Sahni ,2002). 
Further in a study titled as “Impact of Conflict on Children in Assam and Manipur States of 
India” reports that Bandhs (protest shut-downs) and blockades due to civil conflict are frequent 
phenomenons in Manipur which have an adverse impact on children. Such a situation creates 
problems in the public service delivery system of food, water, medical and supplies of other 
essential commodities. As a result of curfews and boycotts, 80% of the schools with more than 
300,000 school students across the state were severely affected (Narzary Kumar Raju, 2014). 

As it has been stated in the literature that adolescence is a transitional stage that involves 
biological, cognitive, social and psychological change that occurs between childhood and 
adulthood. The transition into adolescence begins the move towards independence from parents 
and the need to establish one’s own values, personal and sexual identity and skills and 
competencies needed to compete in adult society. Adapting to all of these changes in 
relationships, social contexts, status, and performance criteria can generate great stress, feeling of 
rejection, and anger at perceived or real failure. On the other hand some of the adolescents live 
more serious problem than other. One of these serious problems is violence. 

As stated by Harris (2009) that youth violence is a harmful behavior that may start early 
childhood and continue in young adulthood. It has been reported that positive attitude towards 
violence involve perceiving violence as a useful way to deal with frustrations and to solve 
problems and willingness to use it under certain circumstance. On the contrary an individual 
perceiving violence as a counterproductive and destructive, something to be avoided has a 
negative attitude towards violence (Harris, 2009). 

Community violence is recognized as a major public health problem and it is the identified 
stressor used to predict maladaptive outcomes (WHO, World Report on Violence and Health, 
2002). The World Health Organization (WHO) reported that being a victim of or witness to 
community violence affects young people in a very negative manner and can cause behavioral 
problems. The impact of violence on a child seems to depend on how normative, accepted, and 
endorsed that violence is at different levels of the child’s social ecology as well as the kinds of 
attributions the child makes about the violence. Young people who do not assimilate and who 
remain connected with their own culture, traditions, and customs and maintain a sense of 
belonging to their ethnic group may have important psychosocial advantages. 
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Furthermore, the degree to which adolescents are exposed to violence in their homes, 
neighborhoods, and schools and the extent to which they have been victims of violence are 
associated with their own use of violence (Durant, Pendergrast, & Cadenhead, 1994). Several 
studies have shown that post-traumatic stress is a risk factor for the development of depression 
and substance use (Bolton et al., 2000; Giaconia & Reinherz 1995; Kilpatrick et al., 2000). 
Moreover, behavior problems are associated with drug use initiation and the association between 
substance use, violence and poor school performance has been found by many researchers 
(Bryant et al., 2000; Epstein et al., 2000&Mulvey et al., 2006). The present attempts to see the 
attitude towards, school, violence and conflict and its relationship with mental health on school 
going adolescents in Manipur. As there is continuing violence in Manipur which has led to fear, 
anxiety, and terror for many people, human rights violations and greatly impacting their day to 
day life of many people especially the children. 

Aim: 

1. To see the gender difference in attitude towards school conflict, violence and mental 
health status among a school going adolescents. 

Objectives: 

1. To assess the gender difference in attitude towards school among a school going 
adolescents. 

2. To assess the gender difference in attitude towards conflict, among a school going 
adolescents. 

3. To assess the gender difference in attitude towards violence among a school going 
adolescents. 

4. To assess the gender difference in mental health status among a school going 
adolescents. 

5. To see the relationship between attitude towards school, conflict, violence and mental 
health status among a school going adolescents. 


METHODOLOGY 


This present study was a school based survey, carried out on school going adolescents aged 13- 
17 years, studying in classes VIII to XII in Imphal, Manipur, India. Two private schools were 
selected purposively. Permission was taken from the school authority to conduct the study. Once 
the permission was taken from the authority, two hundred students, both boys & girls studying in 
class VIII to XII and age range of 13-17 were selected by using simple random sampling 
technique. Informed Consent was taken from the students, they were explained about the nature 
of the study and assurance was given to maintain confidentiality. Semi Structured Socio 
demographic data sheet, Attitude towards school scale, Attitude towards Conflict scale, Attitude 
towards Violence scale and Strength and Difficulties Questionnaire were administered to the 
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students. The entire tool was translated in Manipuri language and was validated by the field 
experts. 

Tools for Data Collection: 

1. Semi structured socio demographic data sheet: Semi-structured proforma that 
contained details of demographical information. Participants were asked to report their gender, 
age, the educational levels of their mother and father, their parents’ occupations, the number of 
siblings in their family, individual monthly expenses, and their perceived accuracy levels in their 
mother tongue and in other spoken languages. 

2. Attitude towards school -Denver Youth Survey: (Institute of Behavioral Science, 
1990): it is 5 items scale which measures attitudes toward school (e.g., homework, teachers’ 
opinions). Internal consistency is 0.38. Items 1 and 5 should be reverse coded. Point values are 
summed for each respondent and divided by the number of items. The intended range of scores is 
1-4, with a higher score indicating a more positive attitude toward education. 

3. Attitude towards conflict: (Lam, 1989): It is an 8 items scale which measures attitudes 
toward the use of violence in response to disagreements or conflicts. Can be administered in a 
classroom setting. Internal consistency is 0.66 to 0.72. A maximum obtainable score of 32 
indicates a strong favorable attitude toward using violence to resolve disagreements or conflicts. 
A minimum score of 8 indicates a strong negative attitude toward using violence. 

4. Attitude towards violence’s: (Houston Community Demonstration Project, 1993 
Adapted by Bosworth & Espelage, 1995): Measures attitudes toward violence and its 
acceptability, particularly in relation to fighting. Internal consistency is 0.67. 

5. Strengths and Difficulties Questionnaire [SDQ]:(Goodman, 1997; Mullick & 
Goodman, 2001).: SDQ is a brief behavioral screening standardized questionnaire for measuring 
emotional and behavioral disorders in children and adolescents ranging from 11 to 17 years of 
age (Goodman, 1997). The strength and difficulties questionnaire (SDQ) is a structured 
questionnaire that is used for screening the child and adolescent psychiatric problems and 
contains 25 questions that consist 5 subscales including emotional, hyperactivity, relationship, 
and conduct problems and pro-social behaviors with 5 items in each. The sum of the first four 
subscales consist the total difficulty score (13). The questionnaire has 3 forms: parent-report, 
teacher-report and self-report. Self-reported questionnaire will be used for the present study. 

Statistical plan: 

An appropriate statistical measure was used for data analysis with the help of SPSS. Mean, SD, 
percentage, Pearson correlation test were used. 

Ethical issues: 

The respondents were assured of confidentiality; informed consent was taken from the 
respondents. The participants were clearly explained the purpose of the study and subjects were 
selected on voluntary basis. 
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RESULTS 


Table 1: Age Of The Subjects 


N=200 

Mean± S.D 

Age (13 -17years) 

15.04±1.59 


The above table (1) shows the mean age of the subjects was 15.04±1.59 years in the present 
study. 


Table 2: Socio Demographic Characteristics Of The Subjects: 


N=200 

Boys (n=100) 

Girls (n=100) 

df 

X 2 

P 

Level of 

Education 

Class 8 

41 

32 

4 

.572 

2.914 

Class 9 

15 

15 

Class 10 

14 

22 

Class 11 

18 

19 

Class 12 

12 

12 

Religion 

Hindu 

83 

81 

3 

.401 

2.941 

Muslim 

1 

5 

Christian 

7 

7 

Others 

9 

7 

Family 

Type 

Joint 

64 

58 

2 

.680 

.771 

Nuclear 

27 

31 

Extended 

9 

11 

Parents 

Type 

Together 

96 

94 

2 

.440 

1.640 

Separated 

2 

5 

Divorce 

2 

1 

The above ta 

ble (2) shows gender comparisons in the socio demographic cl 

haracteristics of the 


subjects majority of the students in both groups were from class 8 standard, majority were from 
Hindu, were from joint family back grounds and majority of the students were staying together 
with their parents. When chi square was computed, no significant difference is found between 
boys & girls in terms of education, religion, parent’s type of family and parents type. 


Table 3: Symptoms response categories on all SDQ scales among boys and girls 


Variables 

normal 

Borderline 

Abnormal 

df 

x 2 

P 

Emotional 

symptom 

Boys 

83 

8 

9 

2 

.026 

9.24 

Girls 

67 

22 

11 

Conduct 

problem 

Boys 

58 

9 

33 

2 

.493 

1.41 

Girls 

51 

21 

28 

Hyperactive 

Boys 

68 

16 

16 

2 

.003 

11.84 
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Variables 

normal 

Borderline 

Abnormal 

df 

X 2 

P 


Girls 

88 

7 

5 




Peer problem 

Boys 

92 

7 

1 

2 

.343 

2.13 

Girls 

91 

5 

4 

Pro-social 

behavior 

Boys 

85 

12 

3 

2 

.608 

.995 

Girls 

88 

8 

4 


The above table (3) shows the gender comparisons in the domain of Strength and Difficulty 
Questionnaire. In Emotional symptoms (67%) of were Girls found in normal range (22%) were 
in borderline and 11% were found abnormal, where as in boys 83% were found normal, (8)were 
found in borderline and 9% were found in abnormal range. When chi square was computed there 
was no significant difference was found (x 2 =.026.p=9.24). 

In Conduct problem (58%) of boys students were found normal and (9%) were found in 
borderline and (33%) were found in abnormal, where as in Girls (51%) were found normal, 
(21%) were found in borderline and (28%) were found in abnormal range. When chi square was 
computed there was no significant difference was found (x 2 =.493, p=1.41). 

In Hyperactivity 68% of boys students were found normal, (16%) were found in borderline and 
(16%) were found in abnormal, where as in students Girls (88%) were found in normal, 7% were 
found in borderline and (5%) were found in abnormal range. When chi square was computed 
there was no significant difference was found (x 2 =.003, p=11.84). 

In Peer problem (92%) of the boys students were found normal (7%) were found slightly 
borderline and(l%)were found abnormal , where as in(91%)of the Girls students were found 
normal, (5%) were found borderline and (4%)were found in abnormal. When chi square was 
computed there was no significant difference in both the group (x 2 =.343, p=2.13). 

In Pro-social behavior 85 % of the boys students were found normal, (12%) were found 
borderline and (3%) were found abnormal range, where as in Girls (88 %) of the Girls students 
were found normal, (8%) were found borderline and (4%) were found abnormal. When chi 
square was computed there was no significant difference in both the group (x 2 =.608, p=.995). 
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Table4: Mean scale scores of Attitude towards School, Attitude towards Conflict, and Attitude 
towards Violence among Boys and Girls. 


Variables 

Boys 

Girls 

df 

t-value 

Mean ± S .D 

Mean ± S.D 

Attitude towards school 

15.64±3.04 

16.40±2.68 

198 

1.87 

Attitude towards conflict 

14.27±3.60 

14.51±3.48 

198 

.47 

Attitude towards violence 

16.46 

14.87 

198 

2.84* 


*p<0.05 


Table (4) shows the gender difference of attitude towards school, Independent t-test is applied to 
find out the gender difference, no significant difference was found in both the group in attitude 
towards school, however the mean score shows that girls are having more positive attitude 
towards school than the boys student. In attitude towards conflict significant difference was not 
found between boys and girls. While in attitude towards violence significant difference was 
found between boys and girls student (t=2.84, p<0.05). However, the mean score suggest that 
boys students are having more positive attitude towards violence as compare to girls students. 


Table 5: Mean scale scores of the SDQ self report, among boys and girls 


Variable 

N=200 

Boys 

Girls 



Mean ± S.D 

Mean ± S.D 

df 

t-value 

Emotional symptom 

4.89±1.58 

5.85±1.96 

198 

.3804** 

Conduct problem 

2.95±1.58 

2.81±1.11 

198 

.722 

Hyperactive 

4.64±1.63 

3.81±1.63 

198 

3.71** 

peer problem 

5.02±1.22 

5.34±1.40 

198 

1.71 


**p<0.01 


Table (5) shows the gender difference between boys and Girls adolescents on the domain of 
strength and difficulties questionnaire, independent t-test was applied to find out the significant 
difference between two groups. Significant difference was found in domain of emotional 
symptoms and hyperactivity. Mean score was high in Girls in emotion symptoms, while mean 
score was high in hyperactivity in Boys students. In domain of conduct problem and peer 
problem significant difference was not found. 
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Table 6: Pearson correction coefficient results based on Domain of Strength and Difficulties 
Questionnaire and Attitude towards School, Attitude towards Conflict and Attitude towards 
Violence 


Variables 

Emotional 

symptoms 

Conduct 

problems 

Hyperactivity 

Peer 

problem 

Pro- social 
behavior 

Attitude 

towards 

school 

.096 

-.052 

-.128 

-.032 

.062 

Attitude 

towards 

conflict 

.164 

.008 

.107 

.065 

-.026 

Attitude 

towards 

violence 

.014 

.046 

.133 

.134 

-.161 


*p<0.05,**p<0.01 


The above table shows that attitude towards school is positive correlation with emotional 
symptoms (r=.096) and pro-social behavior (r=.062) and it has negative correlation with conduct 
problems (r=-.52) and hyperactivity (r=-.128) and peer problem (r=-.032). Attitude towards 
conflict has positive correlation with emotional symptom (r=.164), conduct problem(r=.008), 
hyperactivity (r=.107) peer problem (r=0.65) and pro-social behavior has negative correlation 
(r=-.026) and attitude towards violence has a positive correlation with emotional symptoms 
(r=.014), conduct problems (r=.046), hyperactive (r=.134) and negative correlation with pro 
social behavior (r=-.161). 


DISCUSSION 


In the present study no gender difference was found in attitude towards school, but the mean 
score suggest that girls were having more positive attitude towards school as compared to boys 
.In a study it was found that girls seems to have more positive attitudes, while boys are less 
motivated and have more negative attitude towards school, results show that girls do not require 
more time to study, engage less in cases of misconduct and behaviour, have less absenteeism, 
and also have more expectations about future and are more enthusiastic about further studies (M. 
Van Houtte, 2004). 

In the present study no gender difference was found in the attitude towards conflict, but 
significant difference was found between boy and girl student (t=2.84, p<0.05) in attitude 
towards violence. Mean score suggest that boy students were having positive attitude towards 
violence. Consistent with previous research (Vernberg, Jacobs, & Hershberger, 1999; Balk 
Os et al.; Harris, 2009) findings , this study demonstrate that attitudes toward violence 
scores differentiate according to gender. Boys report higher levels of attitudes toward violence 
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than girls. At the same time this is consistent with findings that boys as a group are more 
aggressive and violent than girls (Harris, 2009).Yonas et al. (2005) stated that many of the 
reasons identified for violence are similar among boys and girls, select gender differences do 
exist .Digdem M.Siyez (2010) also reported that there was gender difference in attitude towards 
violence among school going adolescents, girls scores range from 11-41 with a mean score of 
18.67(SD=6.20)also boys scores range from 11 to 44 with mean score of 22.43(SD=7.29). A t- 
test was found that there were significant difference between girls and boys (t=6.65, p<.0010) 
boys were more accepting attitude towards violence than girls. 

In the present study the prevalence of conduct problem, hyperactive and peer problem was high 
in boy students. Girl were having high emotional symptoms. Significant gender difference was 
found in the domain of emotional symptoms and hyperactivity. Isaac Ann, Ahmer Syed, Iqbal 
Saman,(2008) reported that more girls were classified as having an ‘abnormal’ score (4.7% vs 
4.1%, p = 0.04) on emotional problems subscale while more boys were classified as having an 
‘abnormal’ score on conduct problems (5.5% vs 3.6%), hyperactivity problems (4.5% vs 2.9%) 
and peer problems subscales. Van Roy(2006)explored strength and difficulties in large 
Norwegian population Aged 10-19 years, using self report version strength and difficulties in 
large version of SDQ girls mostly reported emotional problems and boys showed conduct and 
peer problems .In a recent Indian another study done by done by Sharma B.Surchandra and Ali 
A. (2015)reported that there was significant gender difference reported by the two groups in the 
domain of emotional symptoms (t=2.413,p<0.05).The present study shows that attitude towards 
school has positive correlation with emotional symptoms (r=.096) and pro-social behavior 
(r=.062) and it has negative correlation with conduct problems (r=-.052) and hyperactivity (r=- 
.128) and peer problem (r=-.032). According to Hirsch (1969) adolescents with strong 
attachment and commitment to school are less likely to engage in deviant activities than those 
with weak bonds. Various longitudinal studies carried out with youths from different cultures 
have supported, showing that these two factors (attachment and commitment) are negatively 
associated with antisocial behavior (Leblanc, 1994; Torstensson, 1990) .Further studies have 
shown that quality relationships with teachers buffers against development of misbehaviors at 
school, while negative teacher-student interactions adversely affect students’ psychosocial and 
behavioural adjustment in schools (Blankemeyer, Flannery, & Vazsonyi, 2002; Reinke & 
Herman, 2002). 

Osofsk (1999) reported that school children who live in violent community, they can be more 
prone to be frightened, anxious, depressed, and aggressive. They may have problem in attention 
and concentration. 

In the present study attitude towards conflict has positive correlation with emotional symptom 
(r=.164), conduct problem (r=.008), hyperactivity (.107) and attitude towards violence has 
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positive correlation with emotional symptoms (r=.014), conduct problems [r=.046], hyperactive 
[r=. 133]. Chronic exposure to community violence is believed to have a negative impact on 
various aspects of youth’s development, adaptive functioning and a wide range of maladaptive 
outcomes including internalizing symptoms, anxiety, post-traumatic stress symptoms, 
depression, substance abuse academic failure, and school disengagement and dismpt cognitive 
development (Attar & Guerra, 1994; Fitzpatrick & Boldizar, 1993; Jenkins & Bell, 1994; 
Martinez & Richters, 1993; Gibbs, 1984;Lorion et al., 1999; Myers et al., 1992; Osofsky et 
al., 1993; Singer et al., 1995; Freeman et al., 1993; Jenkins, 1993; Bowen & Bowen, 1999; 
Overstreet & Braun, 1999; Schwab-Stone et al., 1995; Schwartz & Gorman, 2003; Horn & 
Trickett, 1998). 

There are certain limitation in the present study .The findings of the present study cannot be 
generalized to the entire population; it is specific to school adolescence, Sample size was small, 
All the scale were self reporting , Family variable like e.g. family home environments , family 
functioning & parenting style etc were not included. A major drawback of the study is the use of 
screening tools as a measure to determine occurrence of mental health problems as opposed to a 
diagnostic interview. 


CONCLUSION 


In the study no gender difference was found in attitude towards school, and attitude towards 
conflict. However girl were having more positive attitude towards school, while boy were having 
more positive attitude towards violence as compared to girls. The findings indicate that the 
prevalence of emotional and behavioral problems is present in school going adolescent 
population. In every country and culture children and adolescents are suffering with mental 
health problems. There is need to develop psycho social care programmes for adolescent to 
promote of positive social, physical, psychological and emotional wellbeing appropriate to their 
cultural context. School based mental health programme, psycho social treatment and preventive 
interventions are needed for adolescents who are at high risk for exposure in any form of 
violence. 
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ABSTRACT 


Personality refers to a dynamic and unique organization which determines the characteristic 
behavior of people. It predominantly influences the life in various domains. There are many 
factors which could influence people’s behaviour in constantly changing environment. One such 
factor is self-esteem, which reflect overall emotional evaluation about their self-worthiness to get 
succeed in life. Academic procrastination indicates individuals’ tendency to delay or put off 
academic activities. This is closely associated with the self-esteem. Also, the characteristic 
stmcture could have an influence on academic procrastination. An attempt was made in this 
study to study the influence of personality and self-esteem on the academic procrastination 
among university students. 150 university students were selected through simple random 
sampling for this purpose and the data was collected through a survey. Results revealed that the 
academic procrastination of university students have significant negative relationship with their 
self-esteem. Some of the personality factors have significant association with their academic 
procrastination. The findings and implications are presented in the article. 


Keywords: Personality, Self-Esteem, Academic Procrastination 

Personality refers to an individual’s organized pattern of behavioural characteristics such as, 
physical, mental and social characteristics which directly or indirectly influences person’s life in 
different domains (Funder, 1997). There are many factors relate to the development of 
personality. One such factor is self-esteem, which reflects a people’s overall emotional 
evaluation about their self- worthiness to get succeed in life (Crocker & Wolfe, 2001). In 
educational setting it plays a prudent role in students’ academic performance. Arshad (2015) 
indicated that, “self-esteem is negatively correlated with neuroticism personality factor and 
positively associated with academic performance. Higher self-esteem reflects students’ good 
academic performance and neuroticism reflects students’ lack of academic performance, where 
as lower self-esteem may leads to increase students stress level”. Lack of academic performance 
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may lead to of procrastination. According to Lay (1986) “procrastination is the tendency to 
delay initiation or completion of important tasks”. Solomon and Rothblum (1984) defined 
procrastination as “to put off tasks to the point of discomfort and it is a complex phenomenon 
with cognitive, affective, and behavioral components”. Hakan Karatas (2015) indicated that 
“procrastination can be viewed as a personality trait, which is based on decisional making and 
routine of daily living: as well as conditional procrastination, which includes academic 
procrastination”. In educational setting, academic procrastination is commonly known as 
delaying academic activities. Hussain and Sultan (2010) opined that, “lack of commitment, lack 
of guidance and encouragement, inappropriate time management skills, emotional stress, social 
problems, overconfidence and illness were commonly appeared in students’ educational life”. 


NEED FOR THE STUDY 


People are committed with various activities in their life. Due to some additional responsibilities 
they tend to forget or fail to complete their tasks. In today’s educational setting, students in 
universities are compelled to engage with various curricular and co-curricular activities in a short 
duration. For instance, writing assignment, preparation for seminar presentation, attending the 
internal as well external examination for different subjects and so on. In these circumstances, 
procrastination appears and students tend to postpone their academic work. At the same time, 
some students deliberately postpone their work due to their involvement in extracurricular 
activities, lack of interest and laziness. Generally, it is witnessed that academic procrastination 
affects students’ learning outcomes in turn affect students’ self-worthiness and confidence which 
could have serious repercussions in their career. Self-esteem helps people to make better 
evaluation of themselves and it lay a foundation for the development of personality. Personality 
factors determine characteristic/situational behaviour and procrastination is predominantly a 
situational behaviour. Hence, assessing the influence of personality and self-esteem on academic 
procrastination among university students would be useful to suggest suitable measures to 
students to overcome their procrastination and improve academic performance. 

Hypotheses 

1. Personality and self-esteem of university students have a significant influence on their 
academic procrastination. 

2. Students differ significantly in their academic procrastination, on the basis of gender, 
stream of study, type of family and locality. 


RESEARCH METHOD 


The present study aimed at assessing the influence of personality factors and self-esteem on 
academic procrastination among university students. 150 students from Periyar University were 
selected through simple random sampling and the data was collected through survey. The 
procrastination scale (Lay, 1986), self-esteem scale (Rosenberg, 1987) and NEO-Big-Five factor 
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Personality factors scale (McCrae & Costa, 1992) were used to collect the data. Out of the 150 
data collected only 137 were considered for analysis. 


RESULTS AND DISCUSSION 


Table: 1 Influence of Personality Factors and Self-Esteem on the Academic Procrastination of 
University Students: Regression Analysis 


Independent 

variable 

Dependent 

variable 

Un-standardized 

Coefficients 

Beta 

‘t’ 

Model 

Summary 

B 

S.E 

Neuroticism 

Academic 

Procrastination 

0.634 

0.176 

0.376 

3.597* 

R=0.467 

R 2 =0.21 

F=4.146 

P<0.05 

Self-Esteem 

-0.540 

0.175 

-0.370 

3.095* 


* Significant at 0.05 level. 


From the table 1 it is found the ‘t’ values are significant for neuroticism as well as self-esteem. 
Hence, the hypothesis is partly accepted. It is important to note down from the table that 
neuroticism tendency has positive influence on the academic procrastination. Neuroticism is 
characterized by a low level of emotional stability and impulse control which leads to frustration, 
anxiety, worry and so on. Higher level of neuroticism leads to anxiety in academic setting and in 
turn poor academic performance and procrastination. Hence, the influence of neuroticism on 
academic procrastination is quite logical. This finding is in line with the findings of Johnson & 
Bloom (1995), Narges et al. (2014) and Irfan et al. (2015) reported that the neuroticism had 
significant direct influence on academic procrastination, whereas the other four personality 
factors were not significantly correlated with academic procrastination. 

Also, it is observed that, the self-esteem had significant negative influence on academic 
procrastination. Self-esteem refers to the ability to evaluate one’s own worthiness and it lay a 
foundation for the development of self confidents and self-regulation. The students with positive 
self-esteem and the ability to regulate their own behaviour certainly try to complete their 
academic activities on time rather than postponing it. Hence, the negative influence of self- 
esteem on academic procrastination is understandable. This finding is in line with the findings of 
Saleem & Rafique (2012) as well as Browne (2016) reported negative relationship between 
procrastination and self-esteem. 
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Table: 2 Academic Procrastination of University Students on the basis of Demographic 
Variables 


Demographic 

variable 

Categories 

Mean 

S.D 

N 

‘t’ value 

Gender 

Male 

29.97 

5.36 

55 

3.61* 

Female 

26.72 

4.86 

82 

Course of study 

Arts 

29.75 

4.96 

59 

3.36* 

Science 

26.93 

4.75 

78 

Type of family 

Nuclear 

29.54 

4.77 

94 

2.56* 

Joint 

27.15 

5.20 

43 

Locality 

Rural 

27.01 

4.93 

72 

3.11* 

Urban 

29.68 

5.07 

65 

^Significant at 0.05 

level 


Table 2 shows the differences in academic procrastination of university students based on their 
gender, stream of study, locality and type of family. It is found that the ‘t’ values are significant 
for all the four demographic variables considered in this study. Hence, hypothesis 2 is accepted. 
It is noticed that male and female students differ significantly in academic procrastination. Males 
have displayed higher tendency in academic procrastination. Generally, male students in higher 
education enjoyed a lot of freedom, roam around and spend most of the time in non productive 
ways. This would exert a lot of pressure on them to complete their curricular activities and hence 
they may try to procrastinate the academic activities. This finding is inconsistent with the 
findings of Ozer et al. (2009), Khan et al. (2014) and Browne (2016) reported that male students 
had higher tendency in academic procrastination. Further, it is observed that the students from 
arts stream displayed higher academic procrastination than science students. Most of the science 
subjects have practical work and students have a compulsion to complete their academic 
activities in a stipulated time. There is no such compulsion in arts subjects and students. 
Probably this could be the reason that, students from arts discipline had higher tendency in 
academic procrastination. This findings is supported by the findings of Clariana (2013) indicated 
that the economic students in universities score higher in academic procrastination. 

Students from nuclear families displayed significantly higher score in academic procrastination. 
In Indian context, the role of family on students’ academic performance have been explored by 
several researchers and indicated that children from joint families performed better than the 
children of nuclear families (Panda, 1997). In joint families children received proper attention 
from the elder family members and their activities are monitored. In nuclear families majority of 
the parents were employed and they find a little time to oversee the activities of their children. 
This could have enhance the academic procrastination of children from nuclear families. The 
students from urban area displayed significantly a higher academic procrastination than their 
counter part. In urban area students have wider opportunities for non academic activities and 
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easily distracted by the influences of modernization. Probably this could be the reasons that 
students from urban area tend to procrastinate higher. This finding is in line with the findings of 
Steel and Ferrari (2012) reported that urban students had higher academic procrastination in 
Canadian context. 


CONCLUSION 


The findings of this study provided a birds eye view about the problems and facets of 
procrastination among university students. Neuroticism is the most important factor affecting 
procrastination. Personality development programmes have to be organized for university 
students to strengthen their components of personality and enhancing their self-esteem. Students 
have to be sensitized about the nature and impact of procrastination to face the competition in the 
global context. Periodical family counselling has to be organized for students with their parents, 
and parents can be sensitized about this issue. University counselling centers should focus on this 
issue to ensure personal well being among students. 
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ABSTRACT 


Conceptions of mental illness are often decided by the socio-cultural background and other 
socio-demographic factors. The aim of the present study was to assess the perceived knowledge, 
attitudes and perceived behaviors pertaining to mental illness within the Sri Lankan public. In 
order to achieve this aim, 167 participants (Females = 97; Males = 70) from 17districts in Sri 
Lanka were given a survey questionnaire to assess their knowledge, attitudes and perceived 
practices towards PwMI. The results conveyed that in general participants had high to moderate 
knowledge, were open minded, displayed pro-integrated attitudes and high to moderate 
sensitivity towards PwMI. Results also conveyed that there is a positive relationship among 
knowledge, attitudes, and perceived behaviors towards PwMI. 


Keywords: Mental Illness, Attitudes, Knowledge, Perceived Behaviors, Sri Lanka 

Decades of global research have established that the public holds negative beliefs that People 
with Mental Illnesses (PwMI) are dangerous, unpredictable, unattractive, and unworthy. The 
literature also conveys that public view PwMI are unlikely to be productive members of their 
communities. Moreover, these negative perceptions have been remarkably constant across 
regions, culture (Singh, Singh, & Singh, 2013), and geographical areas(Corrigan, Watson, 
Warpinski, & Gracia, 2004); despite advances in scientific understanding of mental illness. As a 
result, individuals with serious mental illnesses being stigmatized by the society seem to be a 
universal phenomenon. 

Corrigan, (2000), states those individuals who believe that PwMI is dangerous are more likely to 
react with fear and would attempt to socially avoid PwMI, thereby withholding PWMI’s rightful 
life opportunities. Further, an individual’s mental illness would withhold them from their rightful 
life opportunities. Thus, societal reaction to mental illness, especially severe mental illness may 
result in stigma and discrimination. It may also unjustly inhibit the person with a psychiatric 
disability from attaining work, affiliation, and other independent living opportunities (Corrigan, 
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2004). Even though clinical psychology and other disciplines have been instrumental in 
developing varied psycho-pharmacological and rehabilitation strategies that successfully address 
psychiatric disease and its sequel; such interventions have not been sufficient to improve the 
course of mental illness in the absence of societal stigma. Therefore, the importance of 
identifying the presence, prevalence, nature and the strategies to address societal stigma and 
discrimination looms large. Moreover, due to culture, traditions and conventional beliefs 
pertaining to the PwMI in the South Asian milieu, individuals belonging to South Asia may be 
comparatively affected more than PwMI in the Western world. 

In the South Asian context, individuals who are affected by mental illnesses do not receive the 
same care, support, and importance that physically ill receive. For instance, when a person is 
affected by physical illness he/she cannot carry out his normal role and therefore assumes the 
role of a sick person. This benefits him/her in two ways: first, it permits him/her to give up 
his/her usual responsibilities, and second, he/she becomes the focus of the care and attention of 
members of the family and society. On the contrary, when a person suffers from mental illness 
he/she is not provided with the same care and attention that a physically ill person receives due 
to the fact that mental illness is not been well understood by the general public in Asia. This 
could be due to several reasons such as the poor attitudes, and knowledge towards PwMI as well 
as stigmatization. Research conveys that individuals labeled mentally ill, regardless of the 
specific psychiatric diagnosis or level of disability, are stigmatized more severely than those with 
other health conditions (Weiner, Magnusson, & Perry, 1988). 

Social psychologists have identified various cognitive and behavioral structures that comprise 
stigma. Understanding these theoretical structures appears to be important when conducting 
research to explore the nature, type, and prevalence of stigma as well as when designing 
intervention programs to address it. According to these theoretical structures, stereotypes as well 
as available knowledge structures about groups of people (Hilton & von Hippel, 1996; Judd & 
Park, 1993); (e.g., all police officers are good people to seek out when in trouble) serve as 
important factors of understanding perceptions towards PwMI. Literature conveys that 
stereotypes serve as efficient anchors due to the fact that they are relatively effortless and 
accessible processes that govern understanding of a social group (Hamilton & Sherman, 1994). 
Thus, those who endorse these stereotypes are likely to react in a discriminatory manner. 

When trying to understand the impact of stigma associated with mental illness, researchers 
distinguish between public stigmas (ways in which the public reacts to a group based on stigma 
pertaining to that group) and self-stigma (the reactions which individuals have towards 
themselves due to the fact that they are members of a stigmatized group) (Corrigan, 2000). 
Research suggests most members of the public are aware of mental illness stereotypes (Bhugra, 
1989; Link, 1987) while there is a lacuna for studies which explore the latter. 
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Factor analytic research has identified several stereotypes that are especially problematic for 
mental illness (Brockington, Hall & Levings, 1993; Taylor & Dear, 1980). As its outcome, the 
range of contemporary behavioral responses to the public stigma of mental illness has been 
categorized into four groups. They are 1. Withholding help (e.g. choosing not to assist a PwMI 
because they are believed to be responsible for their lot in life); 2. Avoidance (e.g. 
reluctance/refusal of the landlords lease properties to PwMI or employers who do not hire them); 
3. Segregation (e.g. actions that promote PwMI away from their community into institutions 
where they can be better treated or controlled); and 4. Coercion (mandatory treatment or criminal 
justice responses based on the belief that PwMI are not able to make competent life decisions) 
(Corrigan, Markowitz, Watson, Rowan & Kubiak, 2002). 

The quality and effectiveness of mental health treatments and services have comparatively 
improved over the past two decade within the South Asian milieu including Sri Lanka. However, 
there has been limited research in the area of stigma and mental illness in the Sri Lankan milieu. 
The available handful of literature convey that despite distinctive improvements in the standards 
of mental health care in Sri Lanka, allocation of funds (Saxena, Thornicroft, Knapp & Whiteford, 
2007) and service provisions for mental illness are often limited, mostly to custodial care. 
Although various explanations such as the change in demographics, lack of resources and 
resource persons (Samarasekara, Davies &Siribaddana, 2012) are attributed to these existing 
rudimentary services; one possible explanation impeding provision for people with mental illness 
(PwMI) may be due to the prevailing knowledge and attitudes towards PwMI shaping public 
opinion. 

Hence, the stigma associated with mental illness; seem to act as an equally overarching barrier 
preventing the Sri Lankans reaching for it, as much as the limitations in resources. As a result, 
many Sri Lankans who might benefit from these services may opt not to obtain them or do not 
fully benefit from it due to the stigma associated with it. 

In keeping with this awareness, systematic and dynamic strategies require to be drawn. Globally, 
a diverse set of initiatives has emerged focusing on efforts to combat stigma and discrimination. 
However, the efficiency of those endeavors would rest on its ability to comprehend the process 
of stigma (i.e. factors that produce and sustain such processes, and the mechanisms that lead 
from stigmatization to harmful consequences). 

Hence, it would be essential to measure the scientific understanding of stigma. However, very 
few studies exist on knowledge, attitudes and behaviors pertaining to mental illness in non- 
western societies (Singh, Singh, & Singh, 2013; Shrivastava, Johnston, & Bureau, 2012 
especially Sri Lanka (Samarasekara, Davies & Siribaddana, 2012; Fernando, Deane, McLeod, 
2010; Siva, 2010). The available handful of studies have been either carried out with a smaller 
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sample or with medical population (i.e. doctors, medical students) (Fernando et al., 2010) or 
community health workers (Samarasekara et al., 2012). The present study aims to address this 
issue by exploring the perceived knowledge, attitudes and behaviors pertaining to PwMI in a 
sample who represent general public of Sri Lanka. 


METHOD 


A self-report questionnaire was developed after reviewing previous literature pertaining to the 
topic. The broad aim of the questionnaire was to measure knowledge, attitudes and behaviors 
pertaining to PwMI. Participants were individuals representing different geographical areas in Sri 
Lankan belonging to diverse socio-economical and educational backgrounds. 

The survey questionnaire included a number of statements pertaining to PwMI. Respondents 
were asked to indicate the extent to which they agreed or disagreed with each statement in a 
three-point rating scale. The questions covered a range of topics including the participant’s 
knowledge, attitudes and perceived behaviors towards the PwMI. 

The outline of the questionnaire could be divided into three sections. They are; 1. Participants 
perceived knowledge of mental illnesses (n= 08; e.g. I think mental illness can be cured for good, 
I think mental illnesses are contagious), 2. Participants perceived attitudes towards PwMI (n = 
11, e.g. T think those who have recovered from mental illnesses should be allowed to live in the 
society as normal people’, T think those who have recovered from mental illness should be 
allowed to live in the society as normal people’), and 3. Participants perceived behaviors towards 
PwMI (n = 08, e.g. ‘If a mentally ill person sits next to me when I am traveling in the bus I 
usually get up from the seat’). 

Participants 

Participants comprised of diverse group of 167 individuals who came from 17 districts in Sri 
Lanka (out of 25 districts). The sample comprised of 70 males (M = 37.97; S.D = 16.78) and 
97(M = 36.12; S.D = 16.03) females between the age group of 16 to 78 years (M = 37.74; S.D = 
16.5). 


Table 01: Characteristics of the sample 



Whole 

Sample 

35-78 Yr. 

16-35 Yr. 

Sample Size 

167 

75 

92 

Gender 




Male 

70 

35 

35 

Female 

97 

40 

57 

Mean Age 

37.74 
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Whole 

Sample 

35-78 Yr. 

16-35 Yr. 

SD 

16.5 



Educational Level 

165 

75 

90 

Not completed 10 th standard 

10 

9 

1 

G.C.E (O/L) Completed 10 th Standard 

51 

35 

16 

G.C.E (A/L) Completed 12 th Standard 

82 

20 

62 

Degree 

12 

3 

9 

Post Graduate Qualifications) 

04 

4 

1 

Age is not responded to 

6 

5 

1 


Study Design 

The survey questionnaire was developed after the review of literature on similar research and 
research tools; developed to assess the knowledge, attitudes and perceived behaviors towards 
PwMI. Next, the content of the questionnaire was followed-up with a series of exploratory 
discussions with several experts in the field of psychology and sociology. Based on their 
suggestions, the preliminary conceptualization, objectives, items and wording were revised. In 
this process, some elements to the questionnaire were added and changed. Subsequently, the 
questionnaires were administered to a sub-sample which is similar to the intended sample of 
participants. Their responses and experiences in filling the questionnaire were recorded. The 
final version of the questionnaire comprised of 24 items. 


RESULTS 


Table 02: Knowledge of PwMI 



Agree 

Agree nor 
Disagree 

Disagree 

M 

S.D 


f 

% 

f 

% 

f 

% 



I believe mental illness can be 
cured for good 

67 

40.1 

72 

43.1 

28 

16.8 

1.77 

.719 

I think mental illnesses are 
contagious 

56 

33.5 

17 

10.2 

94 

56.3 

2.23 

.923 

All mental illness has a genetic 
predisposition 

46 

27.5 

42 

25.1 

73 

43.7 

2.10 

.924 

After mentally ill person recovers 
from his mental illness, I think 
he/she is competent to take up a 
job 

87 

52.1 

35 

21 

44 

26.3 

1.73 

.860 

All those with mental illness can 
be easily provoked 

38 

22.8 

87 

52.1 

39 

23.4 

1.97 

.732 

I believe mental illnesses can be 

68 

40.7 

62 

37.1 

37 

22.2 

1.81 

.773 
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Agree 

Agree nor 
Disagree 

Disagree 

M 

S.D 


f 

% 

f 

% 

f 

% 



prevented 









All the mentally ill have below 
average intelligence 

59 

35.3 

23 

13.8 

85 

50.9 

2.16 

.918 

In order to recover, people with 
mental illnesses need care and love 
as much as medicine 

101 

60.5 

07 

4.2 

58 

34.7 

1.73 

.953 


N = 165; Minimum = 07; Maximum = 24; Mean = 17.39; S.D = 4.872 


Table 2 represents the outcomes of the participants' perceived knowledge pertaining to causes of 
mental illness, characteristics of PwMI, factors which impact mental illness, the participant’s 
perceived capacity and the competency of the PwMI after recovery. 

Results convey that significant percentage of the participants seem to agree with the statement 
that mental illness can be cured for good (Agree = 67; 40.1%). Comparatively few seem to 
disagree with it (28, 16.8%) while majority seem to feel uncertain about it (72, 43.1%). The next 
statement explored the participants’ knowledge pertaining to the cause of mental illness being 
contagious. Large number of participants (n = 94; 56.3%) seem to disagree with this statement 
while one third agreed with it (n = 56, 33.51%). 

Similarly, majority seem to disagree with the statement that mental illness has a genetic 
predisposition (Disagree = 73, 43.7%) while almost one third of the participants agree with it 
(Agree = 46, 27.5%). The fourth statement explored the participants’ opinion pertaining to the 
competency of PwMI to be employed after their recovery. Again the majority of the participants 
seemed to believe that after their recovery PwMI is competent to be employed (Agree = 87; 
52.1%); while less than almost one fourth of the participants have disagreed with this statement 
(Disagree = 44, 26.3%). 

On the other hand, majority of the participants were uncertain about the statement that ‘All those 
with mental illness can be easily provoked’ (uncertain = 87, 52.1%) while equal number seem to 
agree (n = 38, 22.8%) and disagree (n = 39, 23.4%) with it. Even though majority of the 
participants have agreed with the sixth statement that ‘I believe mental illness can be prevented 
(n= 68; 40.7%); almost equal number of participants seemed to be uncertain about it (n = 62, 
37.1%) while one-fifth has disagreed with it (n = 37; 22.2%). The seventh statement (all the 
mentally ill have below average intelligence); seemed to have generated disagreement from the 
majority (n = 85; 50.9%) while more than one-third have agreed with it (n = 59; 35.3%). Finally, 
the last statement which explored the care and protection available to the PwMI (i.e. In order to 
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recover, people with mental illnesses need care and love as much as medicine) seemed to have 
generated the consensus of the majority (n = 101; 60.5%) while little more than one third (n = 
58; 34.7%) of the participants disagreed with it. 

The maximum value of the knowledge pertaining to PwMI was 24 while the minimum was 07. 
The results (M = 17.39) conveyed that participants have an overall high knowledge pertaining to 
PwMI, believing that they deserve the care and protection of the community as well as right to be 
integrated into the community after their recovery as fully functioning entities. 


Table 03: Perceived attitudes towards PwMI 



Agree 

Agree nor 
Disagree 

Disagree 

M 

S.D 


f 

% 

f 

% 

f 

% 



I think those who have recovered 
from mental illness should be 
allowed to live in the society as 
normal people 

72 

43.1 

43 

25.7 

52 

31.1 

1.88 

.856 

When a person with mental illness 
recovers from it I consider 
him/her as a normal person-10 

84 

50.3 

30 

18 

51 

30.5 

1.78 

.901 

I think mentally ill should be 
shown sympathy 

95 

56.9 

17 

10.2 

55 

32.9 

1.76 

.920 

Even when a person with a mental 
illness recovers completely from 
his/her mental illness I think 
he/she is not to fit to marry a 
normal person 

55 

32.9 

40 

24 

72 

43.1 

2.10 

.869 

If there is a person with mental 
illness in my family I think I might 
try to hide it from the society 

46 

27.5 

66 

39.5 

54 

32.3 

2.03 

.791 

I like to visit a person with mental 
illness when they have been 
hospitalized to treat for his/her 
illness 

86 

51.5 

26 

15.6 

55 

32.9 

1.81 

.903 


N = 165; Minimum = 06; Maximum = 18; Mean = 12.9 Median = 14; Mode = 16; S.D = 3.92 


This section of the study explored the participants’ attitudes pertaining to the PwMI. In response 
to first attitude statement! 7 think those who have recovered from mental illness should be 
allowed to live in the society as normal people’), has generated positive response from the 
majority of the participants (Agree = 72; 43.1%) while one-third of the participants have 
disagreed with it (Disagree = 52; 31.1%). The second statement also was similar and explored 
the participants’ specific attitude towards PwMI ( When a person with mental illness recover 
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from it I consider him/her as a normal person). In response to this again the majority of the 
participants have provided positive responses (Agree = 84; 50.3%) while about one-third 
(Disagree = 51; 30.5%) have disagreed with it. Majority of the participants have also agreed that 
PwMI should be shown sympathy (n = 95; 56.9%) while almost one third (n =55; 32.9%) seem 
to think that they do not. The fourth statement examined the participants’ attitudes towards 
PwMI’s right to marry after their recovery from the mental illness, a significant number of 
participants' seemed to be of the opinion that they are not fit enough do so (n = 55, 32.9%), while 
majority seemed to be of the opinion that PwMI can marry (n = 72, 43.1%). On the other hand, 
the participants seemed to have mixed opinions pertaining to the mental illness of a family 
member. Again, significant number of participants seemed to believe that if a family member 
suffers from mental illness they would attempt to hide it from the society (n = 46, 27.5%) while 
almost an equal number mentioned that they would not (n = 54, 32.3%). However, significant 
number of participants seemed to be uncertain about their actions (n = 66, 39.4%). On the other 
hand, majority of the participants seemed to be receptive to idea that that they would visit a 
PwMI in the hospital (Agree = 86; 51.5%) while little less than one third disagreed with it. 

The maximum value for attitudes pertaining to PwMI was 18 while the minimum was 06. The 
outcome of the total attitudes (M = 12.9; Mode = 16; Median = 14; S.D =3.92) conveyed that 
participants have displayed more sensitivity towards PwMI. 

Table 04: Perceived behaviors of the participants pertaining to PwMI 



Agree 

Agree nor 
Disagree 

Disagree 

M 

S.D 


f 

% 

f 

% 

f 

% 



If a mentally ill person sits next to 
me when I am traveling in the bus 
I usually get up from the seat 

49 

29.3 

70 

41.9 

46 

27.5 

1.96 

.787 

When on the road if I meet a 
person with mental illness I ignore 
him/her 

48 

28.7 

70 

41.9 

48 

28.7 

1.99 

.776 

When I see a person with mental 
illness I make fun of him/her 

58 

34.7 

07 

4.2 

101 

60.5 

2.25 

.96 

I have visited a person with mental 
illness when he/she has been 
hospitalized 

82 

49.1 

09 

5.4 

73 

43.7 

1.91 

.999 

I have insulted a person with 

59 

35.3 

18 

10.8 

90 

53.9 

2.19 

.929 


mental illness by calling him 

‘mad’ or such other terms 

N = 164; Minimum = 05; Maximum = 15; Mean = 10.41; S.D = 2.535; Median = 11; Mode = 
11 
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This section explored the participants’ perceived behavior towards PwMI. Participants seemed to 
have mixed opinions on sitting next to a PwMI (Agree = 49; 29.3%; Agree nor Disagree = 70; 
41.9%;) as well as ignoring PwMI (Agree nor Disagree = 70; 41.9%;). Less than one-third of the 
participants seemed to have perceived that they would not get up from their seats if a PwMI sits 
next to them (Disagree =46, 27.5%) or not ignore PwMI (Disagree = 48, 28.7%). On the other 
hand, the majority of the participants seemed to have perceived that they would not make fun of 
a PwMI (Disagree = 101, 60.5%) or have insulted a PwMI (Disagree = 90, 53.9%) in the past. 
However, more than one-third have agreed with both the statements. Similarly, even though 
almost fifty percent (Agree = 82, 49.1%) of the participants perceived that they have visited a 
PwMI in the hospital, over forty percent have reported that they have not (Disagree = 73, 
43.7%). 


The maximum value for attitudes pertaining to PwMI was 15 while the minimum was 05. The 
outcome of the total behaviors (M = 10.41; Mode = 11; Median = 11) conveyed that participants 
have displayed fair to moderate sensitivity towards PwMI in their behaviors. 

Table 05: Participant perceptions pertaining to knowledge, attitudes, and behaviors towards 


PwMI: Correlations and descriptive statistics i 

(n = 167). 


1 

2 

3 

Knowledge 

- 



Attitudes 

.894** 

- 


Behaviors 

.632** 

.701** 

- 


Note: **. Correlation is significant at the 0.01 level (2-tailed). 


Participants perceived knowledge towards PwMI was positively correlated with perceived 
attitudes (r = .894, p <.01) and perceived behaviors (r = .701, p <.01). 


DISCUSSION 


The present study focused on knowledge, attitude and perceived behaviors of the representative 
sample of Sri Lankans pertaining to PwMI. The primary aim of the study was to explore the 
whether there is a relationship among perceived knowledge, attitudes and perceived behaviors 
towards PwMI. Results of the study convey that there is a positive relationship among these three 
variables. 

The results report that participants’ knowledge pertaining to PwMI records a high value. They 
seemed well-informed about certain aspects, such as the causes of mental illness, unfavorable 
treatment and care/protection required for the PwMI. Similarly, the study also reports high 
sensitivity reflected in the attitudes as well as fair to moderate perceived treatment for PwMI. 
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Thus, several conclusions can be drawn from this study, with the most important being a high to 
moderate knowledge, generally positive attitude towards PwMI and perceived acts of fair to 
moderate sensitivity towards PwMI. However, this generally high knowledge, positive attitude 
and perceived acts of sensitivity seemed to be hampered by the lack of Knowledge, negative 
attitudes and perceived insensitive behaviors towards PwMI, reflected by the high rates of 
“uncertain” or “Agree nor Disagree” responses to certain statements. 

Studies which have examined the effects of education on attitudes about severe mental illness 
conveys that members of the general public who have more knowledge about mental illness are 
less likely to endorse stigmatizing attitudes (Link et al. 1987; Brockington et al.1993). Results 
from the previous studies have conveyed that social and demographic characteristics tend to 
arouse distinctive perceived knowledge differences and attitudes towards PwMI (Bhugra & 
Cutter, 2001; Taylor & Dear 1981).However, this study did not explore the participants' 
educational level with their knowledge. Thus, based on these findings the present study 
recommends a systematic exploration of the knowledge of the Sri Lankan general public on 
PwMI on a larger sample representing varied geographical locations, age groups, educational 
levels, and ethnic/religious contexts. 

The participant’s attitudes towards PwMI seemed to be generally in a positive direction, even 
though they appear to be related to traditional beliefs in a complex manner. However, such 
beliefs cannot be accurately gauged using quantitative methods of data collection. Therefore, the 
present study suggests that future research needs to explore the impact of traditional beliefs on 
the attitudes towards PwMI through qualitative procedures. 

Moreover, even though attitudes expressed pertaining to social acceptance of PwMI among these 
participants were generally positive, a substantial proportion of the sample held negative views 
about PwMI and expressed their reluctance to accept and interact with PwMI. Hence, this study 
also identifies the importance of greater awareness and sensitivity towards PwMI. Again 
research conveys that education and awareness lead to improvement in benevolence and 
decreased social discrimination of PwMI (Holmes, Corrigan, Williams, Canar, & Kubiak (1999). 
Therefore, it is believed that clearer insights have been procured from the study if the 
correlations were to be drawn among knowledge, attitudes and educational levels. Again, an 
endeavour recommended for future studies. 

Further, findings convey that older people tend to exhibit more negative attitudes toward PwMI 
in spite of their life experience, because they are more likely to be conventional and to reject odd 
behavior (Ewalds-Kvist, Hogberg, & Liitzen, 2012). However, other researches depict that age 
does not create a significant effect on the attitudes (Singh et al., 2013). Ewalds-Kvist, Hogberg, 
& Liitzen (2012) report that as age increased, so did the attitudes of open-mindedness and pro- 
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integration relative to PwMI. Therefore, future studies also need to explore the relationship 
between age and knowledge, attitudes &perceived behaviors pertaining to PwMI. 

Finally, some limitations of the present study should be mentioned. In the traditional Sri Lankan 
context the word ‘madness’ is often associated with demonic possessions. However, the survey 
questionnaire did not contain questions to assess this aspect. Therefore, future research needs to 
explore this facet in more detail. Moreover, the study would have depicted clearer and accurate 
picture of participant’s knowledge pertaining to PwMI if the questions such as ‘Mental illness 
has a genetic predisposition’ had been rephrased as ‘all types of mental illness has a genetic 
predisposition’. 

As with other attitude studies, it remains an open question as to what extent the behavioral 
intentions measured by the construct actually translate into concrete behavior. Hence, findings 
may reflect ‘social desirability bias’ rather than actual practices. However, a meta-analysis of all 
relevant studies suggests that there is a substantial relationship between attitudes and behavior 
(Kraus, 1995). Further, it is also possible that the sample, despite its relative diversity, was not 
fully representative of the national population of Sri Lankans. For example, participants who 
agreed to participate in the present study may have had a greater interest in or more accepting 
ideas about mental illness than those who did not participate. 

The present study explored the perceptions of mental illness on a generic sample of Sri Lankans. 
Thus, it adds to the global knowledge on this subject, providing data from a South Asian 
developing country. However, it also calls for more in-depth information in this area. 
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ABSTRACT 


The present study was an attempt to study the mental health among adolescent boys and girls of 
16-21 years of age of employed mothers. The study was conducted on urban area of Meerut 
district of UP. The total sample consisted of 200 adolescent (100 boys and 100 girls). The 
standardized mental health check list (MHC) by Pramod Kumar (1992) was used to find out the 
mental health of adolescent boys and girls, result reveal that the mental health of adolescent boys 
and girls was generally at average level. The adolescent girls at employed mother showed higher 
scores as compared to adolescent boys of employed mother on mental health. 


Keywords: Mental Health, Adolescent Boys & Girl, Employed Mothers 

Adolescence is the period through which a growing person makes transition from childhood to 
maturity as well as physical maturity. It is an important period of transition change, problem 
search for identify and realism also. Psychologically it is the age when the individual becomes 
integrated into the society of adults, the age when the child no longer feels that he is below the 
level of his elders but equal at least in right. Adolescent has to face many problems of 
psychological as stress, pressure, anxiety, conflict and frustration etc with their employed 
mothers. It is a period of rapid change and time of search for identity. Adolescents are in the 
spring of life. It is the period when the first down of power is felt by the adolescent. It is also 
known as transition period between childhood and adulthood the adolescents are full of energy 
and new ideas. The question comes to mind is why adolescents behave in these manners. The 
meaning of adolescence is “to emerge” if we think deeply on word “Adolescent” then we look at 
certain characteristics and problems that emerge from the word. 

A - Aggressive, Anemia, Abortion 

D - Dynamic, Developing, Depression 

0 - Over Confident, Over Indulging, Obesity 

L - Lonely, Lacking Information 

E - Explorative, Experimenting 

1 Post Doctoral Fellow, V.M.L.G. PG Girls College, Ghaziabad, India 

2 Associate Professor, V.M.L.G. PG Girls College, Ghaziabad, India 
*Responding Author 

© 2016 Sharma S, Joshi U; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 




Mental Health of Adolescent Boys and Girls of Employed Mothers 


S - Social, Sexual, Spiritual 

C - Courageous, Cheerful 

E - Emotional, Eager 

N - Nervous, Naughty 

T - Teenage Pregnancy, Temptation 

Mental health has its own significance for the individual as well as for the society as a whole. A 

healthy society can only lead a healthy and progressive nation. According to the World Health 
Organization (WHO), “Health is a state of complete physical, mental and social well-being, and 
not merely the absence of disease or infirmity”. Mental health is an integral component of health 
through which a person realizes his or her cognitive, affective and relational abilities with a 
balanced mental disposition. One is more effective in coping with the stressed of life can work 
productively and fruitfully and is better able to make a positive contribution to his or her 
community. 

The position of women in family and society has been changing in Meerut (UP). After 
independence, education among woman has spread very fast. 

Ample studies have been done on mental health (Shah M.A. and Ray Madhumala, 1977) had 
found a positive correlation, though not very high, between feeling of security and family 
attachment. Jayasree V. 1985, had revealed that a healthy mental life is an important part of good 
adjustment. 

Objectives:- 

1- To study the mental health of adolescent boys on employed mothers. 

2 - To study the mental health of adolescent girls on employed mothers. 

3 - To compare the mental health of adolescent boys and girls on employed mothers. 

Hypothesis: - 

There would be significant difference in mental health of adolescent boys and girls on employed 
mothers. 


METHODOLOGY 


Sample 

The total sample for the present study consisted of 100 Adolescents boys and 100 adolescent 
girls from four colleges of Meerut (UP). Adolescence age group was 16-21 years of age of the 
employed mothers. The sample was collected randomly and Mental health check - list (MHC) 
by Pramod Kumar (1992) was used for collecting data for the present study. MHC is 
standardized total. The mental health check list of two major parts 6 mental and 5 somatic. 
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RESULTS 


To find out the difference between mental health of adolescent boys and girls of employed 
mothers the difference was calculated by applying the ‘T’ test between the obtained scores of 
girls of both employed mothers respectively the results of the study are depicted in table - 1. 


Table-1: Mental health scores of adolescent boys and adolescent girls of employed mothers. 


Respondents 

Number (N) 

Mean 

S.D. 

Adolescent boys of 
employed mothers 

100 

22.5 

4.74 

Adolescent girls of 
employed mothers 

100 

19.2 

4.38 


Table shows that in our study mean mental health score of 100 adolescent boys of employed 
mothers is 22.5 and S.D. value is 4.74. The mean mental health score of 100 adolescent pregnant 
girls of employed mothers is 19.2 and S.D. value is 4.38. 


Table-2: Mental health scores of adolescent boys and girls of employed mothers. 


Respondents 

Number 

(N) 

Mean 

S.D. 

S.E. 

C.R. 

Value 

Level of 

Significance 

Adolescent boys of 
employed mothers 

100 

22.5 

4.74 

0.64 

5.5 

0.6 

Adolescent girls of 
employed mothers 

100 

19.2 

4.38 


Above depicts the mean scores, standard deviation, standard error the mean difference (CR) and 
significance of these difference for girls of employed mother on the mental health scores. It is 
evident from the table that both the groups differed significantly (p < 0.5) with respect to total 
mental health (CR= 5.5). 


CONCLUSION 


Adolescence is the period through which a growing person makes transition from childhood to 
maturity as well as physical maturity. Girls of working women having, good mental health as 
compared to adolescent boys because girls spending own maximum time with their mothers and 
learn how to do adjustment in different types of situations and how to handle with problems. 
Whereas boys spend most of their time outside home with their friends and do escape from 
household activities. 
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ABSTRACT 


In this era of globalization and demonetization, people of India have become aware of academic 
excellence and over all development of the students. Education psychologists have brought such 
issues in the limelight and provided valuable findings contributing to well being of the students. 
The present paper is an attempt to find out and compare certain areas of adjustment and 
academic achievement of school students. The sample consisted of 90 students with the age 
range from 14 to 17 years. Bell Adjustment Inventory developed and standardized by Mohsin 
and Shamshad (1968) was used to find out adjustment level of students, “t” test was used to 
analyze the data. Average marks of last three years annual results were considered as academic 
achievements. The findings showed that boys and girls students differed significantly in overall 
adjustment process. Although, there were no significant differences among the different level of 
adjustments i.e. home, health, social and emotional. The results further revealed that high 
achievement and low achievement students differed significantly in overall adjustment and high 
academic achievement groups are more adjusted as compare to low academic achievement 
groups. 


Keywords: Adjustment, Academic Achievement, School Students and Gender. 

Adjustment and academic achievement are popular expression used by people in day to day life. 
The concept of adjustment was first used by Darwin, as adaptation to survive in the physical 
world. Now it is equally popular in the discipline of psychology, sociology and education. The 
strategy used by the individual to manage this is called adjustment. The process of adjustment 
starts right from the birth of the child and continues till his death. The problem of adjustment is 
both internal as well as external. Duncan (1949) defined adjustment as a means of state of 
harmonious relationship between a person and his environment. It also refers to a continuous 
process by which a person changes his own behavior or tries to change the environment or brings 
changes in both to produce satisfactory relationship with his environment. According to Coleman 
(1969), Adjustment is the outcome of individual’s effort to deal with stress and meet his needs. 


1 Assistant Professor, Department of Psychology, Karim City College, Jamshedpur, India 

2 Research Scholar, Department of Psychology, Kolhan University, Chaibasa 
*Responding Author 

© 2016 Akhtar Z, Alam M; licensee IJ IP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 




Impact of Gender on Adjustment and Academic Achievement 


Halonen and Santrock (1997) defined adjustment as the psychological processes used to adapt, 
cope and manage the problems faced in daily life. 

Academic Achievement means knowledge, understanding or skill acquired after instructions and 
training in courses or subjects of study. It is generally measured by means of total marks of the 
students obtained by them in a particular class. Academic achievement depends upon different 
factors which directly or indirectly influence it. Good (1959) defined academic achievement as 
the knowledge attained or skills developed in the school subjects, usually designated by test 
scores or marks in the school subjects or by test scores assigned by teacher. Basically it affects 
cognitive, affective and cognitive aspects of behaviour of the student. Academic achievement 
refers to the achievement made by the pupils in their subjects of study. It means what pupil has 
learnt in different subjects. It refers to the pupil’s knowledge, attainment and skills developed in 
the school subjects which are evaluated by the school authorities with the help of achievement 
test. 

Wig and Nagpal (1972) found in their study on mental health and academic achievement -a 
comparison of successful and failed students and concluded that the failure group had poor 
adjustment at school and college but not at university. Poor school adjustment leads to low 
academic achievement, behavioural problems, discordant educational aspirations and even 
school dropout. Kim (2002) research findings indicate that parental involvement makes a 
positive contribution to children’s educational achievement. In an interesting study, Solomon and 
Marjorie (2002) found that mothers who were demanding yet responsive, sensitive and having 
psychologically helping nature had children with overall high adjustment scores. Singh (2006) 
examined the effects of socio, emotional and socio emotional climate of the school and sex on 
the adjustment of students along with their interaction effects. Boys were significantly better than 
girls in their health adjustment at different levels of socio-emotional climate of the school. 

Surekha (2008) point out that a significant positive high correlation exists between academic 
achievement and adjustment. And student of private schools are better adjusted than students of 
government schools. The students of private schools are better than students of government 
schools in academic achievement. Mahmondi (2010) found that gender had no differential 
influence over adjustment scores in home, health, emotional and social area. Lama (2010) 
reported that there is a great tendency for female students to experience adjustment problems 
more than males. This finding implies that male students are better adjusted in overall adjustment 
on the campus as compared to female students. Whereas Roy, Ekka and Ara (2011) observed 
that female students were better adjusted than male students. 

Basu (2012) aimed to investigate the adjustment abilities of secondary school students and found 
that there exist highly significant differences between the adjustment of secondary school 
students when compared on the basis of gender, types of family structure and medium of 
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instruction in school. Yellaiah (2012) found that adjustment and academic achievement cause 
significant difference between male and female student. Government and private schools 
students and rural and urban school student do not cause difference between adjustment and 
academic achievement. It is also found that there is a low positive relationship between 
adjustment and academic achievement. 

Vandana (2013) studied that there is significant difference in adjustment of higher secondary 
school’s students and female students have good adjustment level when compared to the male 
students. In a study, Makwana and Kaji (2014) found out the Adjustment of Secondary School 
Students in relation to their gender. The sample consisted of 120 secondary school students. The 
result shows that there is no significant difference in Home, School and Emotional adjustment of 
boys and girls. But there is significant difference in Social adjustment of students. 

Yengimolki, Kalantarkousheh and Malekitabar (2015) studied to explore the relationship 
between self-concept and social adjustment with academic achievement of students. The research 
population was male and female secondary students. The result indicates a significant 
relationship between self concept and adjustment and academic achievement and social 
adjustment. The results also indicated that the better adjusted people have the more ability to 
make progress in their life. 

Singh (2016) presented a study to examine the adjustment problems of school student. The 
findings of the study have shown that adjustment of school students is significantly correlated 
with their emotional intelligence. 

Kaur (2016) find out the Adjustment of Secondary School Students in relation to spiritual 
intelligence. The results showed that there exists no significant difference between the 
adjustment of male and female secondary school students. The results also revealed that there 
exists a positive relationship between the adjustment and spiritual intelligence of secondary 
school students district. 

Sherafat and Murthy (2016) study have attempted to understand whether study habits affect 
academic achievement among secondary and senior secondary school students. Results indicated 
that the study habits facilitate higher academic achievement. Further, it was also found that 
secondary school students are significantly better than senior secondary students on study habits. 
Thus, study habit is found to be an important correlate of academic achievement. 

Objectives 

• The purpose of the present study is to find out academic achievement and adjustment 
level of school students in relation to home adjustment, health adjustment, social 
adjustment, emotional adjustment and overall adjustment. 
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Hypotheses 

Hoi. Boys and girls school students would not differ significantly on home adjustment. 

Ho2. Boys and girls school students would not differ significantly on health adjustment. 

Ho3. Boys and girls school students would not differ significantly on social adjustment. 

Ho4. Boys and girls school students would not differ significantly on emotional adjustment. 

Ho5. Boys and girls school students would not differ significantly on overall adjustment. 

Ho6. Boys and girls school students would not differ significantly on academic achievement. 

Ho7. High and low academic achievement students would not differ significantly on adjustment 
level. 


METHODOLOGY 


Sample: 

The sample of the present study consists of 90 students studying in class IX to XII from 
secondary schools of JAC. The participant included 40 boys and 50 girls. Their age ranged from 
f4 to 17 years. 

Measures: 

1. Bell Adjustment Inventory: Mohsin & Samshad’s (1968) Indian adaptation of Bell 
adjustment inventory was used to assess the adjustment level of sample group. It consists of 134 
items. The inventory measures adjustment in four different areas - home, health, social, and 
emotional. Its reliability ranges from 0.70 to 0.92 and validity is also very high. 

2. Average marks of last three years annual results were considered as academic achievement of 
boys and girls students. 


Procedure: 

The respondents were randomly selected from different schools. The academic performance 
scores of last three years were collected from the school records. Students were administered 
Bell Adjustment Inventory to check their adjustment level. They were instructed to respond 
either “Yes” or “No” for each statement. After the completion of questionnaire, they were taken 
back from the students and were analyzed. 


RESULTS AND DISCUSSIONS 


Table-1 Mean, SD and t value of various component of Adjustment among Boys and Girls 
Students. 


Adjustments 

Gender 

N 

Mean 

SD 

SED 

t value 

Level of significance 

Home Adjustment 

Boys 

40 

8.05 

4.46 

0.95 

1.63 

P>.05 

Girls 

50 

9.60 

4.70 

Health 

Adjustment 

Boys 

40 

7.42 

3.76 

1.72 

1.38 

P>.05 

Girls 

50 

9.80 

4.10 

Social 

Adjustment 

Boys 

40 

15.62 

4.59 

0.93 

0.68 

P>.05 

Girls 

50 

16.26 

4.25 
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Adjustments 

Gender 

N 

Mean 

SD 

SED 

t value 

Level of significance 

Emotional 

Adjustment 

Boys 

40 

69.33 

8.28 

2.43 

0.67 

P>.05 

Girls 

50 

68.00 

10.48 

Overall 

Adjustments 

Boys 

40 

10.69 

5.44 

0.59 

4.06 

P<.01 

Girls 

50 

13.09 

6.03 

Table-2 Mean, SD and t value of Academic Achievement o\ 

f Boys and Girls Students 

Variable 

Gender 

N 

Mean 

SD 

SED 

t value 

Level of significance 

Academic 

Achievement 

Boys 

40 

206.9 

30.2 

9.45 

5.48 

P<.01 

Girls 

50 

258.7 

57.7 


Table-3 Mean, SD and t value of Adjustment among High and Low Academic Achievement 
Students. 


Groups 

N 

Mean 

SD 

SED 

t value 

Level of significance 

High Academic 
Achievement 

35 

30.15 

12.37 

1.48 

2.81 

P<.01 

Low Academic Achievement 

55 

36.41 

11.44 


Table no. 1 shows the t-value of home adjustment dimensions of boys and girls students. Since 
the calculated t-value 1.38 is less than table value of 1.98 at 0.05 levels of significance. Thus the 
hypothesis 1 stating “Boys and girls school students would not differ significantly on home 
adjustment” is accepted in the area of a home adjustment. Ganai and Ashraf (2013) got the 
similar findings that there is no significant difference between male and female college students 
in terms of home adjustment. In this regard Vishal (2014) obtained the result that boys and girls 
school students differ significantly in relation to home adjustment. The home adjustments of 
boys were higher than the girls. 

Health adjustment dimensions of boys and girls students calculated t-value 1.38 is less than the 
table value of 1.98 at 0. 05 level of significance. Thus the hypothesis 2 stating “Boys and girls 
school students would not differ significantly on health adjustment” is accepted in the area of 
health adjustment. Roy and Ghosh (2012) also confirmed in their study that early and late 
adolescent boys and girls were not significantly differed in health adjustment, whereas study of 
Dutta, Baratha & Goswami (1997) demonstrate significant differences between health 
adjustment of girls and boys students. 

Social adjustment dimension of boys and girls calculated t-value 0.68 is less than table value of 
1.98 at 0.05 levels of significance. Thus, the hypothesis 3 stating “Boys and girls school students 
would not differ significantly on social adjustment” is accepted in the area of social adjustment. 
Muni & Pavigrahi (1997) found that girls are better adjusted in social adjustment as compared to 
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boys. Another study by Gupta and Gupta (2011) revealed female children were better in social 
adjustment while in educational adjustment boys and girls have same order of adjustment. 

Emotional adjustment dimensions of boys and girls student calculated t-value 0.67 is less than 
the table value of 1.98 at 0.05 levels of significance. Thus the hypothesis 4 stating “Boys and 
girls school students would not differ significantly on emotional adjustment”, is accepted in the 
area of emotional adjustment. Some studies conducted on this dimensions which contradict this 
finding. Muni & Pavigrahi (1997) concluded that girls were better adjusted than the boys in 
emotional adjustment area. In a study Rahamtullah (2007) stated that boys are significandy better 
adjusted than girls on the emotional adjustment area. 

Overall adjustment dimensions of boys and girls students calculated t-value 4.06 is more than 
the table value of 2.63 at 0. 01 levels of significance. Thus the hypothesis 5 stating “Boys and 
girls school students would not differ significantly on overall adjustment “is rejected in the area 
of overall adjustment. Some studies conducted on this dimensions which contradict this finding. 
Manju (2011) studies the adjustment among high school students with respect to their gender and 
found no significant differences in the emotional, social, educational and the total adjustment of 
students with respect to their gender. Gupta (2013) study was design to compare different 
adjustment problem faced by boys and girls of senior secondary school. The sample consisted of 
50 boys and 50 girls from 5 government and private senior secondary schools. Results confirmed 
all the hypothesis of significant difference between the problems of adjustment among senior 
secondary school students. Thakar and Modi (2014) also confirmed this finding with reference to 
overall adjustment. 

Table no. 2 academic achievement of boys and girls students calculated t-value 5.48 is more 
than the table value of 2.63 at 0. 01 levels of significance. It means boys differ significantly as 
compared to their counterparts. It can be seen in mean score also. Thus the hypothesis 6 stating 
“Boys and girls school students would not differ significantly on academic achievement” is 
rejected in the area of academic achievement. Maureen, John and Ayere (2011) made a study on 
school adjustment in relation to academic achievement and gender which revealed that there 
were no significant differences between girls and boys in school adjustment. Whereas 
Vijayalaxmi and Natesan (1992) studied factors influencing academic achievement and their 
findings showed that girls had a higher mean academic achievement compared to boys. 

Table no. 3 indicates mean score on adjustment of school students having high academic 
achievement is 30.15 and low academic achievement is 36.41. The t value 2.81 is more than the 
table value of 2.63 at 0.01 levels of significance. The result indicates that the two groups are 
significantly different. So, it can be concluded that school students having high academic 
achievement and low academic achievement are significantly different on adjustment. Thus the 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 46 



Impact of Gender on Adjustment and Academic Achievement 


hypothesis 7 stating “High and low academic achievement students would not differ significantly 
on adjustment level” is rejected in the area of academic achievement. 

Agarwal (2003) conducted a comparative study of adolescent’s level of adjustment in relation to 
the academic success and failure. It was found that successful adolescents were significantly 
superior in their social emotions and educational adjustment in comparison to unsuccessful 
adolescents. Adhiambo, Odwar and Mildred (2011) investigated the levels of school adjustment 
and its relationship with academic achievement. The results showed no significant differences 
between girls and boys in school adjustment and significant differences between high achievers 
and low achievers in dedication, absorption, engagement and school adjustment. 


CONCLUSIONS 


There were no significant differences found among boys and girls students with regard to various 
component of adjustment. The two genders also not differ in terms of scores obtained separately 
on any dimension of the adjustment. Furthermore, result revealed significant difference in terms 
of their overall adjustment and academic achievement. 
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ABSTRACT 


The purpose of the study was to measure the anxiety level among adolescent group and adult 
group. It was hypothesized that adolescent group anxiety level is higher in adolescent group as 
compared to adult group. The sample used in the study was 30 male subjects out of which 15 
were adolescents and 15 adults of age group between 18 to 25. The study was conducted on 
medical students of IIAMR. 

Between group design was used for the study. The tools used for the study was Self Analysis 
Form [IP AT] developed by Kurg, Scheier and R.B.Cattell the questionnaire had 40 questions 
with 3 alternatives A, B, C. The data was analyzed using ‘t‘ test the obtained ‘t’ scores were 1.29 
which is not significant at both 0.05 and 0.01 level. 

Thus the adolescent group proves the hypothesis which states that “anxiety level is higher in 
adolescent group as compared to adult group”. 


Keywords: Anxiety, Science Students, Adolescents & Adults 

The importance of psychological adjustment of children with chronic diseases has been 
emphasized (Stam, Grootenhuis, Caron, & Last, 2006). In particular, anxiety has been 
increasingly discussed and recognized by a number of researchers as one of the most significant 
indicators of psychological adjustment to chronic disease in children (Lahteenmaki, Sjoblom, 
Korhonen, &Salmi, 2004; Moore & Mosher, 1997). For example, anxiety was used as an 
indicator of coping in adolescents with chronic pain (Claar, Baber, Simons, Logan, & Walker, 
2008), children and adolescents with sickle cell disease (Benton, Ifeagwu, & Smith-Whitley, 
2007), inflammatory bowel disease (Mackner, Crandall, & Szigethy, 2006), juvenile arthritis 
(Mullick, Nahar, & Haq, 2005), cancer, (Schultz, et al., 2007; Stam, Grootenhuis, & Last, 2001), 
and children with asthma (Akqakaya, Aydogan, Hassanzadeh, Camcioglu, & Cokugras,, 2003). 
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While numerous forms of anxiety measurements are available, discussions regarding strengths 
and weaknesses of each measurement approach have been scarce. The purpose of this paper is to 
discuss a variety of approaches used by researchers to measure anxiety in children. Such 
information would help researchers to adequately identify and select relevant anxiety measures 
for the purpose of their future studies. 


CONCEPTUAL BASIS OF ANXIETY MEASURES 


Since Freud’s conceptualization of anxiety-neurosis in 1894 as a discrete clinical syndrome, 
anxiety has been measured within the context of psychological Received: February 23, 2009 
Revised: March 17, 2009 Accepted: April 27, 2009 theory (Spielberger, 1966). Even though 
there is a lack of agreement regarding the nature of anxiety, most researchers have developed 
their measures based on Freudian theory, though recently there has been an increasing discussion 
of physiological theories. 


Psychological and physiological theories of anxiety Freud first attempted to explicate the concept 
of anxiety in the context of science (Spielberger, 1966). 

According to Freud (1936), anxiety is regarded as an unpleasant affective state or condition, 
which is characterized by all that is covered by the word, ‘nervousness’. Freud conceived of 
anxiety as a signal indicating the presence of a dangerous situation and differentiated between 
objective anxiety and neurotic anxiety largely on the basis of whether the source of the danger 
was from the external world or from internal impulses. Based on Freudian theory, objective 
anxiety involves a complex internal reaction to anticipated injury or harm from some external 
danger. With objective anxiety, the intensity of the anxiety reaction is proportional to the 
magnitude of the external danger that evokes it, the greater the external danger, the stronger the 
perceived threat, the more intense the resulting reaction. Neurotic anxiety is characterized by 
feelings of apprehension and physiological arousal (Freud). However, the source of danger is 
internal, and this source is not consciously perceived because it has been repressed. As an 
extension of the Freudian theory, May (1950) described anxiety as the apprehension cued off by 
a threat to some value which the individual holds essential to one’s existence as a personality. 
According to May, the particular events or stimuli which evoked anxiety are largely determined 
by learning rather than impulses. An anxiety reaction is normal if it is proportionate to the 
objective danger and does not involve repression or other defense mechanism. Neurotic anxiety 
reactions are disproportionate to the objective danger and involve repression and neurotic 
defenses. Anxiety is also viewed as an intensely unpleasant state of tension arising from 
experiencing disapproval in interpersonal relations. For example, through an empathic linkage 
between an infant and its mother, the tension of anxiety, when present in the mothering one, 
induces anxiety in the infant (Sullivan, 1953). Once aroused, anxiety distorts the individual’s 
perception of reality and limits the ranges of stimuli that are perceived. Today, anxiety is viewed 
as an unpleasant emotional state, which is characterized by subjective feelings of tension, 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 51 





Anxiety among Adolscents and Adults 


apprehension, and worry, and by activation or arousal of the autonomic nervous system (Bourne, 
2006; Watson & Kendall, 1989;Wesley, 1988), mostly consistent with Freud’s conceptualization. 
Recently, there has been increasing discussion of physiological theories behind anxiety. These 
theories explain that individuals with anxiety disorder experience heightened physiological 
arousal when they encounter stressors or social situations, which they interpret as an indication 
of danger or anxiety (Gerlach, Mourlane, &Rist, 2004). Anderson and Hope (2009) also noted 
that such an interpretation of physiological arousal leads to increased symptoms of anxiety (e.g. 
racing heart or blushing) among individuals with anxiety disorder. Furthermore, perceptions 
about the dangerousness of such physiological arousal may maintain anxiety symptoms as 
individuals learn to avoid threatening or stressful situations in order to evade such physiological 
arousal (Anderson & Hope). 


REVIEW OF LITERATURE 


Hsiao C-C. (2012) the study examining the relationships among coping, anxiety and resilience 
and to identify predictors of anxiety and resilience in adolescents undergoing cancer treatment. 
Cross-sectional study. Adolescents (n = 131) recruited from three medical centers between 
2010-2011. The eligible participants were diagnosed with cancer, without mental disease and 
receiving chemotherapy. Participants were assessed with the pediatric cancer coping scale, 
revised children’s manifest anxiety scale, second edition, and the Haase adolescent resilience in 
illness scale .Cognitive coping and defensive coping are predictors for the level of anxiety and 
resilience in adolescents undergoing cancer treatment. Health providers should evaluate coping 
behavior in patients and work towards a cognitive and problem-oriented coping style that will 
benefit the patient’s mental health during treatment. 


Jaime lin (2012). This study was conducted between August 2009 and August 2010; all patients 
were recruited in schools, pediatric or neuro-pediatric facilities, and were submitted to a detailed 
headache questionnaire, which consisted of demographic and clinical data. To evaluate social 
anxiety, the Social Phobia Inventory was used. A total of 151 subjects were evaluated: 50 had 
chronic migraine, 50 had episodic migraine and 51 were control subjects. In the chronic migraine 
group, the mean score in the Social Phobia Inventory was 18.5 ± 12.4, which was significantly 
higher than in the episodic migraine group (12.1 ± 8.1) and in the control group (13.8 ± 10.8; 
F2131= 4.8, P= 0.010). The mean score, however, was not significantly different between the 
control and episodic migraine groups. Chronic migraine is strongly associated with high social 
anxiety score, regardless of demographic data and pain intensity. The total burden of migraine 
may be increased with social anxiety disorder comorbidity. 


Del Carmen Ospina-Ospina (2011). The study was conducted on anxiety and depression in 
adolescents between 10 to 17 year-old .This study was aimed at estimating the prevalence of 
symptoms of depression and anxiety amongst 10 to 17 year-old adolescents still attending school 
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using the CDI and SCARED questionnaires for early screening. This was a cross-sectional study 
of prevalence. 37 % of the 538 adolescents interviewed had anxiety symptoms, 12.3 % had 
depression symptoms and 9% presented anxiety and depression symptoms, males having greater 
prevalence for depression symptoms (6.9 % cf 5.4 % for females) but lacking statistical 
significance. There was a greater tendency for anxiety symptoms to be found in adolescents 
attending public schools. Concerning co morbidity, more anxiety symptoms were found in 
adolescents having depression symptoms. It was concluded that anxiety and depression 
symptoms are real at this age, this being reason enough why it is necessary to suspect and detect 
them on time so that adolescents can receive suitable attention. 


LorahD.Dorn(2008)The study was conducted among differences in depressive symptoms and 
anxiety between (a) normal weight and overweight, and (b) morning type and evening type 
(sleep chronotype) adolescent girls. The interaction of sleep chrono type and weight and 
depressive symptoms and anxiety were also examined. The design consisted of a cross-sectional 
study of 264 adolescent females (mean age = 14.9 ± 2.2, range 11-17 years). Sleep chronotype, 
depressive symptoms, and anxiety were obtained by self-report questionnaire. Compared with 
normal-weight females, overweight females were more likely to be non-Caucasian, lower 
socioeconomic status,, sleep and weight impact physical and mental health during adolescence. 
The combination of evening chronotype and overweight appears to have the strongest association 
on the emotional health of adolescent females. 

Scott Bellini (2008) the study examined the prevalence and types of anxiety exhibited by high- 
functioning adolescents with autism spectrum disorders and factors related to this anxiety. 
Results suggest that adolescents with autism spectrum disorders exhibit anxiety levels that are 
significantly higher than those of the general population. The study found a low negative 
correlation between assertive social skills and social anxiety. In addition, a moderate curvilinear 
relationship was found between empathic skills and the various social anxiety measures. Results 
of the study support an emerging body of research demonstrating elevated anxiety levels in high- 
functioning individuals with autism spectmm disorders. 

Robert S. Weinberg and Daniel Gould (2007), “anxiety is a negative emotional state 
characterized by nervousness, worry, and apprehension and associated with activation or arousal 
of the body”. There are several subcategories of anxiety that one must first be familiar with to 
better understand what contributes to performance anxiety. Cognitive anxiety is the anxiety that 
is directly related to our thought processes, because to become anxious we first must have a 
thought about a negative feeling. Also, somatic anxiety is another aspect that comes into play, 
which is the physical component. These two components encompass the mental and physical 
sides associated with anxiety. 
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Larry L. Mullins, (2000) the study sought to examine dating anxiety and problems in social 
relationships and health-related quality of life in adolescents and young adults with food allergies 
compared with their healthy peers. It was hypothesized that individuals with food allergies would 
experience greater dating anxiety and poorer social functioning and physical and mental health- 
related quality of life than their healthy peers. Participants with food allergies were age, gender, 
and ethnicity matched to young adults without a history of allergies or any other chronic illness 
for analyses. The majority of adolescents and young adults with food allergies reported that their 
allergies interfere with physical intimacy with their current partner. Results further revealed that 
adolescents and young adults with food allergies reported greater dating anxiety and fear of 
negative evaluation than healthy peers. No differences were observed between the groups on 
physical or mental health-related quality of life or social functioning. For both groups, dating 
anxiety was a significant predictor of mental quality of life and social functioning. 


Daniel P Dickstein (1995) the study was conducted on. Anxiety disorders are the most prevalent 
mental health concern facing adolescents today, yet they are largely undertreated, we focus on 
the most common types of anxiety disorders, often known as phobias, which include generalized 
anxiety disorder, social anxiety/social phobia, separation anxiety disorder, panic disorder, and 
specific phobias. In summary, anxiety is a common psychiatric problem for adolescents, but 
armed with the right tools, primary care providers can make a major impact. 


Rompf and colleagues (1993) report on a study exploring anxiety levels and major concerns 
among 255 undergraduate and graduate students before starting practicum. They found that 
undergraduates were more anxious than graduate students; rating themselves an average of 6.4 
versus 5.9 on a scale where 1 was "not very anxious" and 10 was "very anxious." Experience 
with one practicum did not lead to significant differences in anxiety levels among students. The 
further along students were in their academic program, the better prepared they felt for their 
placement. However, the more advanced students also tended to be older and have more 
volunteer or work experience than the undergraduates, and both age and prior experience were 
positively correlated with feelings of preparedness. 


Based on their results, Rompf and colleagues (1993) discuss potential interventions to reduce 
student anxiety, including instituting formal orientation programs in placements, providing 
additional information to students about their agency, and training students in time management. 
They also call for additional research in this area to increase our understanding of students' pre- 
placement anxiety so that social work educators can help manage and decrease it. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 54 



Anxiety among Adolscents and Adults 


Hocevar (1991) examined test anxiety among students in Brazil, Egypt, and the United States. 
The study found that test anxiety in all three cultures was higher among female students than 
among male students. 


Nils Pearson (1991). Depression and anxiety levels in three groups of children and adolescents, 
those with learning disabilities (LD), with conduct disorders (CD), and with no disabilities (ND), 
were measured with the student self-report scale and teacher rating scale of the Depression and 
Anxiety in Youth Scale. Results revealed highest self-ratings and teacher ratings in both 
depression and anxiety for the group with CD. Students with LD did not self-rate as more 
depressed and anxious than children without disabilities but were rated higher in depression by 
their teachers. Self-rating did not reveal, as teachers' ratings did, a progressive increase in anxiety 
and depression with age. Females self-rated higher than males in depression and anxiety; 
however, teachers rated males as more depressed and anxious than females. Special education 
teachers of students with CD and those with LD were more accurate than general educators in 
identifying students who self-rated as significantly depressed and/or anxious. 


Sharma and Sud (1990) found that female students experience higher levels of test anxiety than 
do males irrespective of cultural background. The study involved students from four Asian 
cultures. The conclusion drawn from these findings was that a major causal factor involved in the 
gender-related differences in test anxiety among students was a greater role expectation conflict 
among females than among males. Sud (1991) examined test anxiety among students in India 
and the United States. This study found no differences in levels of test anxiety experienced by 
female and male students; however, the study did find that, in the United States, levels of test 
anxiety were higher among high school students of both genders than among college students. 


Since Scovel's (1978), several studies have been conducted that consider the role of anxiety in 
language learning. This paper examines the perspectives from which foreign language anxiety 
research has been conducted, the instruments that have been used, and the results that have been 
reported. Three approaches to the study of anxiety are identified as the trait, state, and situation 
specific perspectives. The instruments chosen to measure anxiety have been quite varied, with 
several scales specifically intended to assess foreign language anxiety. The literature to be 
reviewed comes from studies of children, studies that have included anxiety in models of 
language learning, and finally, studies that are focused directly on the role of anxiety in language 
learning. With the advances in theory and measurement that have been made in the past decade 
or so, it is anticipated that foreign language anxiety will receive much more. 


Scott Belli. (1937) The present study examined factors contributing to the development of social 
anxiety in adolescents with autism spectrum disorders (ASD). In particular, the study examined 
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the contribution of social skill deficits and physiological hyper-arousal to the development of 
social anxiety in individuals with ASD. Forty-one adolescents with high-functioning ASD 
participated in the study. The results of a multiple regression analysis suggest that the proposed 
model (i.e., the combination of social skills and physiological arousal) is a significant predictor 
of social anxiety in this sample. A developmental pathways model is proposed that identifies 
potential predisposing or protective factors that may contribute to the development, protection, or 
remediation of social anxiety in adolescents with autism. 


Susan J Bradley, the study was conducted on Anxiety and mood disorders are among the most 
common disorders in adolescents. The present paper briefly reviews the epidemiology of anxiety 
and mood disorders in adolescents. Phenomenology is referred to according to the major 
diagnostic categories for anxiety and depression. Contributing factors, including genetic and 
environmental components and their possible interaction, are discussed. Anxiety and mood 
disorders in adolescents are prevalent conditions that may become chronic, and may carry a risk 
of current and later functional impairment. Their etiology is multi-factorial and often involves a 
negative interaction of a stress reactive individual within a stress-provoking situation. Treatment 
goals are stress reduction, exposure to the avoided or feared situation and practicing strategies 
for anxiety reduction. A broad range of interventions are effective in reducing both anxiety and 
depression, and need to be tailored to the needs of the child and family. 

Aim 

• To measure the anxiety level among male adolescent and adult group. 

Hypothesis 

1. Anxiety level is higher in adolescent group as compared to adult group. 

Variables 

• Independent variable: - Age 

• Dependent variable: - Anxiety level 


Design 

Between group design is used for the study. 

Sample 

The sample consists of 30 male subjects of which 15 are adolescents and 15 are adults. 

Inclusion Criteria 

Only those who are above the age of 18 years and within the age of 25 years are included in the 
study. 
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All the subjects in the study are from non-psychology background. 

Materials/Tools 

Anxiety scale Questionnaire developed by Kurg, Scheier and R.B.Cattell [IP AT] 

Writing material 
Scoring key and norms 

Procedure 

The subject is seated comfortably. Rapport has to be established. The subject has to be given a 
copy of the anxiety scale booklet. The subject is asked to answer the questions in the scale. The 
responses have to be scored with the help of the key and the anxiety level has to be determined. 
The test is not time limited but typically requires only about 10 minutes for the subject of 
average reading ability who is not excessively disturbed. Anyone taking an unusually long time 
should be reminded that ‘first responses’ to each question is what is needed. 

Instructions 

“Inside this booklet there are 40 statements about how people feel or think at one time or 
another. There is no right or wrong answers. Just pick the one that is really true for you and mark 
the a, b or c answer”. 

Precautions 

1. Every effort should be made to secure the true answer from the subject. 

2. The subject should interpret the questions by himself. The experimenter may give 
meaning of the questions. 

3. All questions should be answered and there has to be only one answer for each question. 

Analysis Of Results 

1. The responses are scored using the interpretation sheet and the total and mean is calculated. 

2. ‘t’ test is been calculated for the series. 


SCORING 


Table 1 shows the individual scores o\ 

f the subjects. 

Sl.No 

Name 

Adults 

Name 

Adolescents 

1 

P.R 

8 

S.B 

9 

2 

A.K.M 

9 

D.J 

8 

3 

S.S 

7 

P.A 

8 

4 

R.K.C 

7 

H.P 

7 

5 

B.K.C 

9 

R.K 

6 

6 

S.K.G 

8 

M.R 

9 

7 

S.K.V 

8 

J.M 

7 
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Sl.No 

Name 

Adults 

Name 

Adolescents 

8 

A.N.K 

7 

M.G.V 

8 

9 

M.S 

8 

M.S.M 

10 

10 

D.V.M 

9 

M.K 

8 

11 

I.S 

8 

B.A.B 

8 

12 

D.C.Y 

7 

S.M.Y 

10 

13 

A.S 

8 

S.K 

8 

14 

M.I 

8 

Y.U 

9 

15 

K.V 

7 

M.S 

9 

TOTAL 


118 


124 

MEAN 


7.86 


8.26 


Table 2 shows the total, mean, SD and t scores. 


Groups 

Adults 

Adolescents 

TOTAL 

118 

124 

MEAN 

7.86 

8.26 

EX2 

6.31 

16.82 

SD1 AND SD2 

0.67 

1.09 

SEMI AND SEM2 

0.17 

0.29 

SED 

0.31 


‘t’ 

1.29 



Graph 1 : Showing the following mean scores for adults and adolescents. 


8.3 
8.2 
8.1 
8 
7.9 
7.8 
7.7 
7.6 

Adults Adolescents 
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SUMMARY 


The aim of the experiment was to measure the anxiety level among male adolescent and adult 
group. It was hypothesized that anxiety level is higher in adolescent group as compared to adult 
group. The experiment was conducted on 30 male subjects, 15 adolescents and 15 adults. All 
within the age group of 18 to 25. 

Table 2 shows the mean, SD and ’t’ scores of adolescent and adult group. Looking at the table it 
can be seen that the adolescent group has a mean of 8.26 and SD of 1.09, the adult group has a 
mean of 7.86 and SD of 0.67 and the obtained ‘t’ score is 1.29 hence the adolescent group 
proves the hypothesis which states that anxiety level is higher in adolescent group as compared 
to adult group. 

The obtained ‘t’ score is 1.29. which is not significant at both 0.05 and 0.01 level. Hence, when 
we measure the anxiety among adolescent and adult group. Adolescent have more anxiety when 
compared to adult group, it can be because adults are more adjusted towards the environment as 
compared to adolescent group. 


CONCLUSION 


The purpose of the study was to measure the anxiety level among adolescent group and adult 
group. It was hypothesized that adolescent group anxiety level is higher in adolescent group as 
compared to adult group. The sample used in the study was 30 male subjects out of which 15 
were adolescents and 15 adults of age group between 18 to 25. The study was conducted on 
medical students of INDIAN INSTITUTE OF AYURVEDIC MEDICINE AND RESEARCH. 
Between group design was used for the study. The tools used for the study was Self Analysis 
Form [IP AT] developed by Kurg, Scheier and R.B.Cattell the questionnaire had 40 questions 
with 3 alternatives A, B, C . The data was analyzed using ‘t‘ test the obtained ‘t’ scores were 
1.29 which is not significant at both 0.05 and 0.01 level. 

Thus, the adolescent group proves the hypothesis which states that “anxiety level is higher in 
adolescent group as compared to adult group”. 
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ABSTRACT 


Introduction: Suicidal tendency is common among college students as a result of various factors 
like academic pressure, family problems, love failure, etc. It is presumed that there would be 
influence of demographic variables (i.e. age, gender, department, family type, family income and 
history of previous mental illness) on suicidal tendency among college students. Aim: The aim of 
this research study was to assess the influence of selected demographic variables (i.e. age, 
gender, department, family type, family income and history of previous mental illness) on 
suicide tendency among arts and science college students. Materials and Methods: The sample 
comprised of 84 respondents of arts and science students and Simple random sampling by lottery 
method was used. The following questionnaire was used to collect the data 1) Demographic 
variables: It includes respondents” age, gender, department, class, family income, type of family, 
residence area and history of mentally illness of the respondent. 2) Suicidal tendency scale. 
Results: 33.3% of the respondents were up to 18 years of age, 32.1% of the respondents were in 
the age group of 19 years, 20% of the respondents were in the age group of 20 years of age, 
10.7% of the respondents were above 21 years of age, 2.4% of the respondents were in the age 
group of 22 years of age and 1.2% of the respondents were above 17 years of age. 56% of the 
respondents were males and 44% of the respondents were females. 50% of the respondents 
belong to sociology department and 50% of the respondents belong to psychology department. 
72.2% of the respondents belong to nuclear family and 23.8% of the respondents belong to joint 
family. 53.3% of the respondents have monthly income above Rs. 5000-10000, 31% of the 
respondents have monthly income above Rs. below 5000 and 15.5% of the respondents have 
monthly income up to Rs. Above 10000. 97.6% of the respondents had no previous mental 
illness in the family and only 2.4 percent of the respondents had previous mental illness in the 
family. Conclusion: This research study found that there was a significant impact of age and 
family income with respect to suicidal tendency among the respondents. 
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Influence of Demographic Variables on Suicidal Tendency among Arts and Science College Students 


Keywords: Suicidal Tendency, Demographic Variables, Arts And Science, College Students 

Suicidal tendency is common among college students as a result of various factors like academic 
pressure, family problems, love failure, etc. It is presumed that there would be influence of 
demographic variables (i.e. age, gender, department, family type, family income and history of 
previous mental illness) on suicidal tendency among college students. Literature review shows 
that there is dearth of research studies on the influence of above mentioned selected demographic 
variables on suicidal tendency among college students in both India and foreign countries. 
Hence, this research study would bring out the influence of above mentioned selected 
demographic variables on suicidal tendency among arts and science college students in 
Puducherry. 

Suicidal Tendency 

Suicidal tendency is impulsive thoughts relating to taking one"s own life. 

Conceptual Perspectives on Suicide 

Suicide is defined as deliberate and impulsive act of ending one"s own life. It is one of the 
contemporary topics of research in the area of clinical social work. Various types of suicide are: 

Egoistic Suicide 

This is the type of suicide that occurs where the degree of social integration is low, and there is a 
sense of meaningless among individuals (Lunagariya, 2013). The factors leading to egoistic 
suicide can be social currents such as depression and disillusionment (Lunagariya, 2013). 

Altruistic suicide 

This is the type of suicide that occurs when integration is too great, the collective consciousness 
too strong, and the "individual is forced into committing suicide (Lunagariya, 2013). Integration 
may not be the direct cause of suicide here, but the social currents that go along with this very 
high degree of integration can lead to this. 

Anomic Suicide 

This is a type of suicide related to too low a degree of regulation, or external constraint on people 
(Lunagariya, 2013). For example, suicides of family members may occur after the death of a 
husband or wife (Lunagariya, 2013)000. 

Fatalistic Suicide 

When regulation is too strong, Durkheim considers the possibility that "persons with futures 
pitilessly blocked and passions violently choked by oppressive discipline" may see no way out 
(Lunagariya, 2013). The individual sees no possible manner in which their lives can be improve, 
and when in a state of melancholy, may be subject to social 
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currents of fatalistic suicide (Lunagariya, 2013). Suicide ranks as the tenth leading cause of death 
in the United States of America. Globally, as estimated 700,000 people take their own lives 
annually. In certain populations, such as adolescents and young, suicide constitutes 1 of the top 3 
causes of death. 

Conceptual Perspectives on Suicidal Tendency 

Suicidal tendency is impulsive thoughts relating to taking one"s own life. The following aspects 
are of importance in the current discussion concerning suicidal tendencies (as cited in 
Lunagariya, 2013) : 

Suicidal ideas 

May appear just as well in healthy people, however, acquire a pathological status when they 
occur in the context of illness, e.g., depression or physical illness. 

Biological readiness to act (Impulsivity) 

This refers to a neuro - biochemical and genetic disorder involving impulsiveness and behavior 
control, which manifests itself on the neuro-biochemical level mainly in a central serotonin 
disturbance. In certain circumstances, this biological readiness to act can also be activating by 
psychosocial or psycho-dynamical means, however also by biological, i.e., medicament us 
means. As an example, see the discussion on "suicide promotion" caused by anti-depressants. 

Current psycho reactive triggering factors 

Particular importance is attributing to the psychoanalytic and inside-psychological concept of 
suicidal tendency as the manifestation of a narcissistic crisis of a significant role model. Loss, 
insult, existential inevitability all plays an important role in this experience. 

Despair, helplessness, hopelessness 

Convictions of lacking prospects for the future and the impossibility of changing this outlook are 
central psychopathological phenomena that form the threshold between suicidal ideas and 
suicidal action (Beck, 1990). 

Loss of or loss of effectiveness of protective factors 

"Bonds", social control of aggression (societal norms on aggression control), religious, spiritual 
or family bonds, group cohesion, etc. 

Statement of the Research Problem 

Research on suicidal tendency is of contemporary importance and numerous research studies 
have been conducted in both India and foreign countries. It is presumed that there is influence of 
selected demographic variables (i.e. age, gender, department, family type, family income and 
history of previous mental illness) on suicide tendency among the respondents of the research 
study. Literature review pertaining to suicidal tendency construct reveals that there is dearth of 
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research studies on the impact of above mentioned selected demographic variables on suicide 
tendency among the respondents of the research study in both foreign and especially in India. 
Hence, this research study would bring out the effect of above mentioned demographic variables 
on suicidal tendency among arts and science college students in Puducherry. 

Significance of the Research Study 

Significance of this research study is presented in detailed manner with respect to the following: 
Social work discipline There are less research studies in both foreign and India on the influence 
of selected demographic variables (i.e. age, gender, department, family type, family income and 
history of previous mental illness) on suicide tendency among arts and science college students 
in Puducherry. Hence, the above mentioned statement brings out the value - addition this 
research study would make to the existing body of knowledge in the discipline of Social Work. 

College Students 

This research study would bring out the influence of selected demographic variables on suicide 
tendency among arts and science college students in Puducherry. It would also provide 
suggestions to reduce suicidal tendency among college students. 

College Management 

This research study would help the college management to know about the influence of selected 
demographic variables on suicide tendency among arts and science college students in 
Puducherry. It would also provide suggestions to reduce suicidal tendency among college 
students. 

Social Workers 

This research study would help the social workers to know about influence of selected 
demographic variables (i.e. age, gender, education, designation, work experience and 
department) on suicide tendency among arts and science college students in Puducherry. 

It would also provide suggestions to highlight on the suggestions to reduce suicidal tendency 
among college students. 

Variables of the Research Study 
Dependent variable 

The dependent variable of the research study is suicidal tendency. 

Independent variables 

Demographic variables have been considered as independent variables in this research 
study. 

Demographic variables 

Demographic variables pertaining to this research study are: age, gender, department, family 
type, family income and history of mental illness. 
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Operational Definition 

The variables used in this research study are operationally defined as under: 

Suicidal Tendency 

Suicidal tendency pertaining to this research study refers to suicidal thoughts by the respondents 
of this research study. 

College Students 

The respondents of this research study are arts and science college students in Puducherry. 

Arts and Science Colleges 

Arts and Science colleges are those colleges that offer under graduation, post graduation and 
research programmers" in arts, science, commerce and management discipline. All arts and 
science colleges in India come under University Grants Commission, New Delhi. 

Age 

It refers to the completed age of the respondents pertaining to this research study as on most 
recent birthday. It is classified in this research study as 17 years, 18 years, 19 years, 20 years and 
22 years. 

Gender 

It refers to gender of the respondents pertaining to the research study. It may be categorized as 
males and females. 

Department 

It refers to department of the respondents pertaining to this research study. It is classified as (a) 
Psychology and (b) Sociology. 

Type of Family 

Type of family: Type of family pertaining to respondents of this research study can be classified 
as nuclear family and joint family. 

Nuclear family (2014) is also called elementary family. It refers to a group of people who are 
united by ties of partnership and parenthood and consisting of a pair of adults and their socially 
recognized children. 

Typically, but not always, the adults in a nuclear family are married. Children in a nuclear family 
may be the couple"s biological or adopted offspring. Nuclear family in this research study refers 
to small family which consists of the respondents and their family. 

Joint family (2014) is a family in which members of a unilineal descent group (a group inwhich 
descent through either the female or the male line is emphasized) live together with their spouses 
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and offspring in one home and under the authority of one of the family members. It is an 
extension of the nuclear family (parents and dependent children) and it typically grows when 
children of one sex do not leave their parents" home at marriage but bring their spouses to live 
with them. Joint family in this research study refers to large family where respondents live with 
their grandparents. 

Family income per month: 

It refers to family income per month earned by the respondents of this research study and their 
family members. 

History of mental illness: 

It refers to prevalence of mental illness in the respondents and their family members. 


MATERIALS AND METHODS 


Aim: 

The aim of this research study was to assess the influence of selected demographic variables (i.e. 
age, gender, department, family type, family income and history of previous mental illness) on 
suicide tendency among arts and science college students in Puducherry. 

Objectives of the Research Study 

Various objectives of this research study were as follows: 

(a) To find out the relationship between selected demographic variables (i.e. age, gender, 
department, family type, family income and history of previous mental illness) with respect to 
suicide tendency among the respondents of the research study. 

(b) To assess the influence of selected demographic variables (i.e. age, gender, department, 
family type, family income and history of previous mental illness) with respect to suicide 
tendency among the respondents of the research study. 

The sample comprising of 84 respondents of arts and science students and Simple random 
sampling by lottery method is used in this research study to select samples of the research study. 
The researcher used following questionnaire to collect the data from the respondents. 
Demographic variables: It includes respondents" age, gender, department, class, family income, 
type of family, residence area and history of mentally illness of the respondent. Suicidal 
tendency scale: This scale was made by Dr. D. J. Bhatt and Dr.R.G.Meghnathi (as cited in Phd 
thesis of Lunagariya, 2013). This scale consists of 40 items. It consists of Likert type scale 
options ranging from “Fully agree” to “Fully disagree”. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 66 





Influence of Demographic Variables on Suicidal Tendency among Arts and Science College Students 


RESULTS 


Table-1: Demographic variables o\ 

f the respondents pertaining to the research study 

SI. 

No. 

Variable 

Frequency 

Percentage 

1 

Age of the respondents 

17 years 

1 

1.2 

18 years 

28 

33.3 

19years 

27 

32.1 

20 years 

17 

20.2 

21 years 

9 

10.7 

22 years 

2 

2.4 

2 

Gender 

Male 

47 

56 

Female 

37 

44 

3 

Department 

Sociology 

42 

50 

Psychology 

42 

50 

4 

Family type 

Joint family 

64 

72.2 

Nuclear family 

20 

23.8 

5 

Fathers income per 
month 

Below 5000 

26 

31 

5000-10000 

45 

53.6 

Above 10000 

13 

15.5 

6 

Previous mental illness 

Yes 

2 

97.2 

No 

82 

2.4 


Table 1 presents the demographic details pertaining to respondents of the research study. In 
terms of age of the respondent half (33.3%) of the respondents were in the age group of 18 years, 
(33.1%) of the respondents belong to the age group of 19 years and (20%) of the respondents 
were in the age groups of 20 years, (10.7%) of the respondents were in the age groups of 21 
years, (2.4%) of the respondents were in the age groups of 22 years and (1.2%) of the 
respondents were in the age groups of 17 years. Majority (59%) of the respondents were in the 
Male students and (44%) of the respondents were in the Female students. In terms of department 
of the respondent (50%) of the respondents were in the studying of sociology department and 
(50%) of the respondents were in the studying of psychology department. It is evident from the 
above table that more than two - third (53.6%) of the respondents were having family income per 
month of Rs 5000 - 10000. The above table also shows that 31% of the respondents have family 
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income per month up to Rs Below 5000 and the above table also shows that 15.5% of the 
respondents have family income per month up to Rs Above 10000. Majority (72.2%) of the 
respondents" type of family was nuclear family and remaining (23.8%) of the respondents" type 
of family was joint family. Majority (97.6%) of the respondents" they have no mental illness in 
family and remaining (2.4%) of the respondents" they have mental illness in family members. 


Table-2: Results of correlation with respect to suicidal tendency among the respondents of the 
research study 


S.NO 

Variable 

Suicidal tendency 

1 

Age 

r = -0.278 ( p value = 0.010) 

2 

Gender 

r = 0.188 ( p value = 0. 086) 

3 

Department 

r = 0.049 ( p value = 0.655) 

4 

Family type 

r = - 0.047 ( p value = 0.669) 

5 

Family income 

r = 0.260 ( p value = 0.017) 

6 

Previous mental illness 

r= - 0.021 ( p value = 0.850) 


The above table 2 shows results of relationship between selected independent variables (i.e. age, 
gender, class, family type, department, family income and previous mental illness) with respect 
to suicidal tendency among the respondents of the research study. It is evident from the above 
table that there is relationship between age with respect to suicidal tendency among the 
respondents of the research study (r = - 0.278; p value = 0.010 < 0.050) as p value (0.010) is 
lesser than 5% level of significance. Therefore, the alternative hypothesis (Hl(a)) “There is 
significant relationship between age with respect to suicidal tendency among the respondents of 
the research study.” Is accepted at 5% level of significance. Hence, it is concluded that 
significant relationship exists between age with respect to suicidal tendency among the 
respondents. 

The above table shows that there was no relationship between gender with respect to suicidal 
tendency among the respondents of the research study (r = 0.188; p value = 0.086 < 0.100) as p 
value (0.086) is lesser than 10% level of significance. Therefore, the alternative hypothesis 
(Hl(b)) “There is significant relationship between gender with respect to suicidal tendency 
among the respondents of the research study.” Is accepted at 10% level of significance. Hence, it 
is concluded that no significant relationship exists between gender with respect to suicidal 
tendency among the respondents. 

The above table shows that there was no relationship between department with respect to suicidal 
tendency among the respondents of the research study (r = 0.049; p value = 0.655 > 0.100) as p 
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value (0.655) is greater than 10% level of significance. Therefore, the alternative hypothesis 
Hl(d)) “There is significant relationship between department with respect to suicidal tendency 
among the respondents of the research study.” is rejected at 10% level of significance. Hence, it 
is concluded that no significant relationship exists between department with respect to suicidal 
tendency among the respondents. 

It is evident from the above table that there was no relationship between family type with respect 
to suicidal tendency among the respondents of the research study (r = - 0.047; p value = 0.669 > 
0.100) as p value (0.669) is greater than 10% level of significance. Therefore, the alternative 
hypothesis (Hl(e)) “There is significant relationship between family type with respect to suicidal 
tendency among the respondents of the research study.” is rejected at 10% level of significance. 
Hence, it is concluded that no significant relationship exists between family type with respect to 
suicidal tendency among the respondents. 

The above table shows that there was no relationship between family income with respect to 
suicidal tendency among the respondents of the research study (r = 0.260; p value = -0.017 < 
0.050) as p value (0.017) is lesser than 5% level of significance. Therefore, the alternative 
hypothesis (Hl(f)) “There is significant relationship between family income with respect to 
suicidal tendency among the respondents of the research study.” is accepted at 5% level of 
significance. Hence, it is concluded that significant relationship exists between family incomes 
with respect to suicidal tendency among the respondents. 

It is evident from the above table that there was no relationship between previous mental illness 
with respect to suicidal tendency among the respondents of the research study (r = - 0.021; p 
value = 0.850 > 0.100) as p value (0.850) is greater than 10% level of significance. Therefore, 
the alternative hypothesis (Hl(e)) “There is significant relationship between previous mental 
illness with respect to suicidal tendency among the respondents of the research study.” is rejected 
at 10% level of significance. Hence, it is concluded that no significant relationship exists 
between previous mental illness with respect to suicidal tendency among the respondents. 


Table-3: Results of multiple regression with respect to suicidal tendency among the 
respondents of the research study. 


Model 

B 

S.E 

P 

t-value 

Constant 

152.451 

34.766 


4.385** 

Age 

-4.069 

1.751 

-244 

-2324** 

Family income 

6.152 

2.901 

223 

2.120** 


** Significant at 0.01 level of significance. 
B- Unstandardized beta. 

S.E- Standard error. P- Standardized beta. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 69 



Influence of Demographic Variables on Suicidal Tendency among Arts and Science College Students 


It is shown from the table 3 that age ([3= -0.244, p<0.010) has negative influence on suicidal 
tendency of the respondents of the study. Therefore, the alternative hypothesis H2 (a) “there is 
significant influence of age on suicidal tendency of the respondents of the research study” has 
been accepted. 

It is shown from the table 3 that family income ([3= 0.223, p<0.010) has negative influence on 
suicidal tendency of the respondents of the study. Therefore, the alternative hypothesis H2 (e) 
“there is significant influence of family income on suicidal tendency of the respondents of the 
research study” has been accepted. 

The results of regression analysis reveal that the entire alternative hypothesis is rejected. Hence, 
the findings pertaining to regression analysis reflects that: 

• There was significant influence of age on suicidal tendency among the respondents of the 
research study. 

• There was significant influence of family income on suicidal tendency among the 
respondents of the research study. 

• There was no significant influence of gender on suicidal tendency among the 
respondents. There was no significant influence of department on suicidal tendency 
among the respondents. 

• There was no significant influence of family type on suicidal tendency among the 
respondents. 

• There was no significant influence of history of previous mental illness on suicidal 
tendency among the respondents. 

Findings pertaining to Demographic Variables pertaining to the Respondents of the 
Research Study 

• 33.3% of the respondents are upto 18 years of age, 32.1% of the respondents are in the 
age group of 19 years, 20% of the respondents were in the age group of 20 years of age, 
10.7% of the respondents were above 21 years of age, 2.4% of the respondents were in 
the age group of 22 years of age and 1.2% of the respondents were above 17 years of age 

• 56% of the respondents were males and 44 percent of the respondents were females. 

• 50% of the respondents belong to sociology department and 50% of the respondents 
belong to psychology department. 

• 72.2 % of the respondents belong to nuclear family and 23.8% of the respondents belong 
to joint family. 

• 53.3% of the respondents have monthly income above Rs. 5000-10000, 31% of the 
respondents have monthly income above Rs. below 5000 and 15.5% of the respondents 
have monthly income up to Rs. Above 10000. 

• 97.6% of the respondents had no previous mental illness in the family and only 2.4% of 
the respondents had previous mental illness in the family. 
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Findings pertaining to Correlation 

• There was a significant relationship between age with respect to suicidal tendency among 
the respondents of the research study (r = - 0.278; p value = 0.010 < 0.050) 

• There was no relationship between gender with respect to suicidal tendency among the 
respondents of the research study (r = 0.188; p value = 0.086 < 0.100). 

• There was no relationship between department with respect to suicidal tendency among 
the respondents of the research study (r = 0.049; p value = 0.655 > 0.100). 

• No relationship was found between types of family with respect to suicidal tendency 
among the respondents of the research study (r = - 0.047; p value = 00.669 > 0.100) 

• There was relationship between family income with respect to suicidal tendency among 
the respondents of the research study (r = 0.260; p value = 0.017 < 0.050). 

• There was no relationship between previous mental illness with respect to suicidal 
tendency among the respondents of the research study (r = - 0.021; p value = 0.850 > 
0 . 100 ). 

Findings pertaining to Multiple Regression Analysis 

• The result found that there was a significant influence of age with respect to suicidal 
tendency among the respondents. 

• The result also found that there was a significant influence of family income with respect 
to suicidal tendency among the respondents. 

• There was no significant influence found in terms of gender with respect to suicidal 
tendency, department with respect to suicidal tendency, family type with respect to 
suicidal tendency and previous mental illness with respect to suicidal tendency among the 
respondents. 


SUGGESTIONS 


Implications pertaining to the Research Study: This research study shows that there is 
significant influence of age and family income per month with respect to suicidal tendency 
among the respondents. 

However, implication pertaining to reducing suicidal tendency is given 

1. Colleges should have counseling centers to address the mental health problems and other 
problems of colleges students that may reduce suicidal ideation among them. 

2. Social worker and psychologist can conduct workshop are seminar on reducing suicide among 
college student. 

3. Social worker can do individual counseling and group therapy for benefit of college students 
which to reduce rate of suicide among them. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 71 





Influence of Demographic Variables on Suicidal Tendency among Arts and Science College Students 


CONCLUSION 


Based on the findings it may be concluded that the influence of demographic variables on 
suicidal tendency among arts and science, it was found that there was a significant impact of age 
and family income with respect to suicidal tendency among the respondents. 
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ABSTRACT 


The aim of this paper is to find out whether the social networking sites are a boon or bane for the 
youth of India. The importance of Social Networking Sites (SNS) in people’s life is increasing 
each day. Social Networking Sites such as Facebook, Linkedln, Myspace, Orkut etc. though 
have a number of positives for the individuals using it, such as job opportunities, easy connect 
with people, education etc., it posses some prominent and undeniable dangers to its users as well. 
Some of the common negatives include, low self-esteem, distraction from studies or work, 
cybercrime, cyber bullying etc. Thus, in this paper we focused on some of the potential positives 
and negatives of social networking sites on Indian youth as well as on the the ethical 
responsibilities of the users of these websites. 


Keywords: Social Networking Sites, Indian Youth, Impact 

Computers were born in 1975, and have never looked back ever since then. Yet, until two 
decades ago, people seldom used computers for personal use. However, the past two decades 
have seen a remarkable change in the usage of technology globally and even more noticeably in 
India. Today, individuals aged from 5- 70 years are using technology for some or the other 
purpose. While, some use technology for professional purposes, most use technology for 
personal needs. Technology via computers or smart phones clubbed with internet has made 
technology usage more of a necessity than a luxury. The exponential increase in the usage of 
computers and internet has further led to the emergence of Social Networking Sites. Currently 
there are 2.1 Billion Active Social Media Users out of 3 billion internet users across the globe 
(Pew Research Centre, 2015). Hence, it is obvious to say that internet and especially social 
networking sites has a huge impact on the society. 

Social Networking Sites have been defined differently by different authors. Such as, according to 
PC Magazine, A Social Networking Site is a Web site that provides a venue for people to share 
their activities with family, friends and colleagues or to share their interest in a particular topic. 
Facebook, Google+, Linkedln and Twitter are the leading social sites, While Federal Bureau of 
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Investigation, United States refers to them as websites that encourage people to post profiles of 
them — complete with pictures, interests, and even journals — so they can meet like-minded 
friends. 

Social networking sites such as Friendster, MySpace, and Facebook have become immensely 
popular. The rapid adoption of these systems raise questions about the functionalities they offer 
that make them so popular, and about the communicate dynamics that are shaped by their use. 
The diffusion of social networking sites can be seen in various usership statistics: MySpace 
attracted over 114 million visitors globally by July of 2007 (Comscore, 2007). Linkedln, which 
allows users to connect with each other for professional and social purposes, recendy reached the 
“10 million member mark” with 130,000 new members joining every week (Allen, 2007). 
Another common and popular SNS is Facebook, with an estimated 1.44 billion members across 
the globe (as per 31 st March, 2015), and 125 Million Indian users, Facebook is now the second 
most trafficked website in the World (Abram, 2015) and the third most used web site in India, as 
a million new users establish accounts each week (Levy, 2014). India is the second biggest 
market for facebook after USA, wherein maximum number of users are amongst teenagers and 
youth. It is a portal where users can create profiles that describe various attributes about 
themselves such as their hometown, birthday, preferred activities, etc. Thus, there is no doubt on 
the increasing membership of Indian youth in these websites, thereby bringing our attention to 
the potential possible benefits and drawbacks of these sites. 


NEGATIVE IMPACT OF SOCIAL NETWORKING SITES 


Poor Communication Skills 

Students nowadays, are mostly involved in virtual communication that is communication over 
the internet, which reduces their ability to communicate effectively with other face-to-face. 

Poor Grades 

Multiple studies have indicated that social media usage is inversely propotional to grades in 
school and college. It is assumed that over exposure of students to the internet, takes away a lot 
of their time which could be otherwise utilized for studies. 

Poor Self-Esteem 

One characteristic of SNS are that they are a platform utlilized by individuals to post pictures, 
share stories etc., hence this attribute of these websites are said to have an impact on an 
individual’s self- esteem. Frequent comparisons are made in terms of the pictures one posts, the 
number of likes, views, comments etc. all of which leads to a teen evaluating himself/herself in 
light of these attributes. 
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Time Wastage 

Youth has a tendency today to search for everything online. While it opens doors to a wide range 
of information, somewhere one also tends to search for or browse through irrelevant content, 
which wastes a lot of their time. 

Poor Relationships 

Nowadays, most phones are smart phones with internet and mobile applications which are a 
mobile version of these SNS. Having a mobile in hand always, results in the children and adults 
checking their phones at multiple short intervals, which may take away their family time/ quality 
time spent with family. 

Effect on Health 

SNS have an impact on physical as well as mental health of an individual. Since a lot of time is 
being utilized in using the multiple SNS, individuals seldom get time to eat and sleep on time as 
well as since they are spending a lot of time on these websites, there is hardly any time left for 
physical activity, all of which impacts an individuals health. 

While we have stated a number of negatives, Social Networking Sites go beyond them as well 
and have a number of positive effects of people as well. 


POSITIVE IMPACT OF SOCIAL NETWORKING SITES 


Social Networking Sites are an important part of our lives today. Thus, it is unavoidable to even 
imagine that it doesn’t have any positive impact on us. Some of the positive impacts of Social 
Networking sites are: 

Ease of staying in touch with people 

Social Networking Sites, enable people all of the world to be in touch with each other, via instant 
messaging, sharing pictures, posting messages etc. 

Education 

Large pools of information is available on the internet which can help students in their studies. 
Thus, there is ease in doing research. 

Access to Varied Information 

Social Networking sites give us access to things happening all across the globe thus keeping the 
youth abreast with the current senarios. 
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Staring a social movement 

Another common use to SNS nowadays is to initiate a movement ot create a buzz about certain 
issues for instance depression, sexual abuse etc., thereby creating awareness amongst a large 
group of people in a short span of time using different modalities such as videos, stories etc. 


CONCLUSION 


Considering all of the above pros and cons, it is necessary to develop certain regulations over the 
use of such social networking sites, especially for high school and college students. My ultimate 
belief is that anything done in moderation enhances the positive impact of a particular thing and 
reduces the negative impacts. Undoubtly SNS has great impact on the Indian youth it has lot of 
challenges which we have to face. Thus, in my opinion students should get the choice to spend 
time socializing in an effective way. It should not hamper their school or college performance, 
and it should be kept in mind that social networking sites create virtual worlds that drastically 
differ from reality. Students should be helped in developing the cognitive and intuitive ability via 
awareness which will help them in analyzing how much time they want to spend on social 
media. 

Thus, a number of questions arise when one think about the impact of these SNS that what it 
means to manage online privacy in an ethical manner. How much they want to share on social 
media? How much time they would like to spend on social media? Deciding ways to keep SNS 
away during study time? Whom should I allow to see my profile? What will happen when an 
unintended audience can read a young person's revealing blog? Thus, we should focus on the 
ethical usage of these Social Networking Sites so that it serves us in a right way and the youth 
can play an important role since SNS is a boon and curse both for the Indian society. 
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ABSTRACT 


Sex education is a crucial facet of health education. Sex education can help improve parent-child 
communication on sexuality and help in preventing instances of rape and sexual abuse in future. 
The goals of the present study were to gain a deeper insight on the attitudes of parents towards 
sex education and to apprehend the differences in the attitudes they have towards sex education. 
The target population of the present study included 29 parents including 15 mothers and 14 
fathers having children in the age group of 8-12 comprised of both genders. A qualitative method 
was adopted. Data was collected using semi structured interviews with parents independently. 
Data was analysed using thematic analysis. 


Keywords: Attitude of Parents, Sexuality, Sex Education. 

Sexuality is an important part of life for all who live in the universe (Poroy, 2000; Sari, 2005; 
Dilmac, 2002; Toner, 1993). Sex education during the childhood will help children remove 
ignorance about sex, which, if unchecked may perpetuate myths and misbelief (Sharma and 
Mahajan, 2005). Hence, the inclusions of a broad range of sexual health topics at some point in 
the school curriculum have to be encouraged. Sex education is described as education about 
human sexual anatomy, sexual reproduction, sexual intercourse, reproductive health, emotional 
relations, reproductive rights and responsibilities, abstinence, contraception, family planning, 
body image, sexual orientation, sexual pleasure, values, decision making, communication, 
dating, relationships, sexually transmitted infections (STIs) and how to avoid them, and birth 
control methods (Netsanet, Tsion & Fentie,2012). However, attitude of parents regarding sex 
education differ from region to region. 

The exact period of childhood in which the sex education shall be provided for the children is 
disputable. Nyarko, Adentwi, Asumeng and Ahulu (2014) inquired if the commencement of sex 
education could be in lower primary sector in a sample of 100 parents, 58% of the parents in the 
sample indicated an unfavourable attitude. According to them, children are too young for sex 
education at the lower primary school level. At the same time, the study by Welshimer, 
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Kathleen and Shirley (1994) in a sample of rural parents in a school district comprising of two 
all-White towns and surrounding areas, revealed a support of majority of the parents to begin sex 
education during the elementary grades. When Kakavoulis (2001) investigated the attitudes of 
Greek parents it was revealed that parents believed that concern for children's sexual 
development should start even from pre-school years and that immodest scenes may have a 
negative influence upon children's sexual behaviour. Parents also emphasised the need for sexual 
morality as one of the primary aims of sexual education. 

Parents who support sex education accept the reality regarding the exposure of the children 
towards the sex education. At any point of time, children are to be provided with the answers to 
the overt or covert questions they have in their mind regarding sex (Nyarko, Adentwi, Asumeng 
and Ahulu, 2014). Linda et al (2000) investigated the Australian Parents Perception of sexuality 
education and communication. The findings of the study showed that parents consider sexuality 
as an important part of their children’s lives and they want their own children to be better 
informed than they were as adolescents. They also felt it would be wrong and ineffective to 
attempt to dictate the sexual decisions to their children. Instead felt they should try to provide 
them with the knowledge and skills to make informed choices. 

There are parents who consider about the inclusion of various sexual health topics in school 
curriculum provided the contents were in line with religious teachings. (Abdul, Nurullah, Imam 
& Rahman 2009). Some of the parents think it is suitable to be included with the biology 
curriculum (Nwakonobi & Onwuachu, 2009). Many of the parents expect information regarding 
prevention of STI including HIV/AIDS to be integrated with sex education (Esther, 
Magbagboela & Adeleye, 2011). 

However, there are cultures in which parents have unfavourable attitudes towards sex education. 
Talking about sex especially to children is considered a taboo in many African communities 
(Esther, Magbagboela, & Adeleye 2011). One of the major reasons behind unfavourable attitude 
towards sex education among the individuals is their lack of knowledge about sexuality 
education program (Christina , Timothy, & Stacey, 2015). It was found that parents themselves 
lack scientific knowledge when Sharma and Mahajan (2005) examined the attitudes of 200 
parents having adolescent girls in Jammu. 

Attitude of the parents on sex education sometimes differed with respect to their gender. 
According to Wenli and Carolyn (2003) mothers talk more with children about sexuality than 
fathers. Contradictory to this report, the study by Sharma and Mahajan (2005) revealed that 
mothers were reluctant to talk about sex education to their daughters as they felt uneasy 
discussing regarding sexuality with their children. The mothers avoid talking about sex in their 
day-to-day relationships with their children as sex is still considered a taboo subject in Indian 
society. However, there is a huge discrepancy between fathers’ and mothers’ perspectives about 
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who delivers sexual health education in the home. Most mothers think that deliver most of the 
information about sexuality, while most fathers think that they do it together (Lee and Peggy, 
2003). 

Education is identified to have an influence on the attitude towards sex education in parents 
(Nyarko, Adentwi, Asumeng and Ahulu, 2014). Higher education, higher income, access to 
satellite programs and internet were associated with a liberal attitude towards sex education 
among parents. (Mohammadi, Alikhani, Farahani, & Bahonar 2007). It was indicated that highly 
educated parents had significantly more positive attitude towards sex education than less 
educated parents when Kamalpreet.K. T (2012) investigated the attitudes of teachers, parents and 
adolescents towards sex education. 

In the Indian scenario, there is a lot of hesitation and discomfort to talk about sexuality and sex 
education. The current study would help understand if this uneasiness still persists in the era of 
globalisation or the perspectives of parents have changed as a result of greater exposure and 
awareness. The insight gained from the current study will help to identify & differentiate the 
perspectives of Indian fathers & mothers (parents) towards sex education, which can provide 
greater clarity among the parents on the roles they acquire as Sex Educators and help them take 
measures to divide the responsibility to impart sex education to their child rather than leaving the 
responsibility to Teachers or the Digital Media. 

Objectives 

1. To explore the perspectives and experiences of parents towards sex education. 

2. To identify and understand the differences in the attitudes of the mothers and fathers 
towards sex education. 


METHODOLOGY 


The purpose of the study was to explore the attitudes of parents towards sex education. A 
Qualitative research design was adopted for this study. 29 parents participated in the study. 29 
parents having children (either boys or girls) in the age group of 8-12 was approached for the 
study. Out of 29 parents, 15 of them were mothers and the remaining 14 of them were fathers. 
An initial rapport was established with the parents (either the mother or the father) after which 
informed consent from the parents to participate in the study and they were debriefed about the 
purpose of the study. The researcher also clarified and answered the doubts and queries of the 
participant before conducting the interview. Then a semi-structured interview was conducted on 
a one-on one basis with the father and the mother separately by administering a set of open- 
ended questions prepared for the interview on the basis of the four objectives which have been 
stated below, i) To assess the openness of parents in discussing about sexuality with their 
children, ii) To explore and understand the various resources parents rely on seek information on 
sexuality iii) To assess the parental responsibility in imparting sex education iv ) To explore the 
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parents views on the importance and necessity of sex education. Ethical considerations were 
followed wherein it was made clear to them that they can quit participation at any time they want 
to and the answers obtained in the questionnaires will be kept confidential. After the interview 
session, a pamphlet was given to each participant as part of acknowledging their participation in 
the study. A handout providing insights and suggestions to parents on how they can improve 
their communication with their children on sexuality and acts as effective sex educators will be 
given to the parents. However, this was decided on the basis of the interaction during the 
interview session and their awareness on sex education. The objectives of providing handouts to 
the parents would be to provide assistance to them on important technical terms used in sex 
education, to provide them with important tips that can help them in initiating communication 
with their children on sexuality and provide important insights and guidance on helping them 
provide assistance to their child on ‘Good touch and Bad touch’, which can help them be more 
aware of danger and help them encounter situations where they face abuse and report it to their 
parents. The participants were debriefed about the purpose of the study at the end of the 
interview session. Inferences were drawn on the basis of themes that emerge based on the 
qualitative data. 


RESULTS AND DISCUSSION 


A Qualitative data analysis was conducted among fathers & mothers which revealed 
predominant themes. These themes addressed a number of issues associated with sex education 
among children in the age group of 8-12. Results of the semi-structured interview are presented 
under specific themes/outcomes. It is important to note that these results are representative of the 
interview participants only. However, it provided in-depth details of their attitudes, thoughts and 
opinions. All the participants provided information by providing answers to specific questions by 
actively participating in the interview and the responses were recorded by the interviewer. The 
themes /outcomes derived from the semi-structured interview are as follows: 


Themes/Outcomes 

1 

Parental Views on Child’s Sexual Exploration 

2 

Reactions to Reports of Abuse and Impact of Digital Media 

3 

Resources on Sexuality and Exposure to Sex Education 


THEME 1: PARENTAL VIEWS ON CHILD’S SEXUAL EXPLORATION 


One of the aspect of childhood sexuality that make parents uncomfortable revolves around their 
children’s questions about sexuality, pregnancy and birth as well as their children’s sexual 
exploration. In the present study the parents were asked how they would react when they notice 
their children explore their body parts.The views on the exploration of body parts can be divided 
into subthemes. 

Some of the views of parents on frequency of exploration have been indicated below: 
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“Only if it is frequent one needs to pay more attention.If you pay more attention, there are 
chances that the frequency of exploration will increase. ’’(Mother) 

“I think such behaviour can be ignored unless it is not predominant. ’’(Father) 

The parents also came up with strategies to handle such behaviour in children. 

“I think firstly I will find out the reason for the behaviour displayed and explain her that it is not 
nice to indulge in such behaviour as it may develop into a bad habit or a outlet to derive sexual 
pleasure.In certain others times as a mother if I am not able to explain it ,1 will seek the help of a 
professional counsellor. ’’(Mother) 

“I feel the best way to handle this behaviour in children is to tell them that this is not the right 
age to indulge in such behaviour.I would state from my experiences, strategies to control 
it. ’’(Father) 

Parents were asked how they would react when they see their children indulge in such behaviour 
at home and at a public place. Some of the opinions are stated below: 

“When she is exploring it at home I will find out why she is doing it and explain her that it is not 
nice to do it.At a relatives place, If I happen to notice I will be embarassed and ask her to stop it 
immediately,! will also make sure that no one notices it.I will explain it to her later in a private 
place. ’’(Mother) 

“My reaction to this behaviour at home will depend on whether it is intentionally done or 
casually done. At a relatives place, I will advice him not to do it. ’’(Father) 

The parents were then asked whether they have not noticed their children indulging in such 
behaviour and their views on whether they consider it as an atypical behaviour. The opinions of 
parents regarding this have been indicted below: 

“No I have not noticed her exploring, but she asked me when she found my breast is bigger than 
hers. I tried to tell her that I am woman and she is still a girl when she reaches my age she would 
notice similar differences in her. ’’(Mother) 

“I think it is not normal at this age, may be after 15 it is quite normal. ’’(Father) 

There were parents who considered child’s sexual exploration as a normal phenomena. Some of 
the opinions of parents regarding this have been stated below: 

“I have not noticed him indulging in such behaviour but I feel it is quite normal for children to 
indulge in such behaviour. ’’(Father) 

“I feel it is quite normal for children to indulge in such exploration ’’(Mother) 

Overall, this question was not comphrehended well by the parents. Most of the parents were 
hesitant and took time to understand that the exploration that is being referred here is with 
respect to masturbation. Further as already stated a larger portion of the parents failed to notice 
this behaviour in their children. When hypothetically asked how they would react when they 
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notice this behaviour in children, parents stated that their reaction at a relatives place would be 
slightly harsh compared to their reaction at home. The consensus among parents regarding their 
outlook that they would converse with their children regarding this behaviour in private reminds 
us of the stigma attached to discussing on sensitive topics like body exploration. 


THEME 2: REACTIONS TO REPORTS OF ABUSE AND IMPACT OF DIGITAL 
MEDIA 


There has been an increase in incidents of physical abuse on children. According a World Health 
Organisation (WHO) study over 50 percent children have faced one or more forms of sexual 
abuse. They keep quiet and live with the trauma throughout their lives. Sex education can 
provide children with appropriate tools to report and resist abusive behaviours. It will help in 
creating a forum for expressing their fears and feelings honestly and openly. They need to be 
taught the difference between gentle touch and bad touch in order to protect themselves from 
various forms of child abuse. 

When parents were asked how they would react to news of abuse and rape, they indicated their 
emotional reaction to such instances and expressed their fury and recommended that severe 
reprimand should be given to people who indulge in such acts. Some of the emotional reactions 
of parents are discussed below: 

“I feel ashamed and sad when such incidents happen. I also feel ashamed because of the people 
who indulge in such acts” (Father) 

“I feel very bad, who ever is doing it have to be punished. ’’(Mother) 

Parents also uttered their feelings of anxiety while reading such instances. Some of the parents 
expressed their insecurity during the interview session: 

“I feel extremely anxious and insecure because I cannot keep monitoring my daughter all the 
time. ’’(Father) 

When asked, what could be the probable reasons for the rise in the instances of rape: Exposure to 
digital media, culture of men, parenting style, the frame of mind and the stigma attached to 
gender were the likely reasons stated by parents. Some of possible factors according to the 
parents were: 

“I feel because of social media networking, lack of knowledge and lack of culture such incidents 
are increasing. ’’(Father) 

“I feel the men who engage in such acts must probably have a psychological issue, especially 
those who target young girls. In India marriage is a licence to have sex. When marriage does not 
work they fantasise and indulge in such behaviour. ’’(Mother) 
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When asked how rape and sexual abuse can be prevented in the future. Parents came up with 
different strategies and safety measures to prevent instances of abuse and rape. Following are 
some of them: 

“The child should communicate with the parent openly because such incidents are most often 
preplanned. ’’(Mother) 

“Never leave children alone, even when they go to play in the apartment, keep a check. Advice 
them not to talk to strangers or accept any gifts from them. ’’(Father) 

Parents also came up with different measures to create awareness to prevent abuse. These were 
some of the suggestions that were given by parents: 

“ProgrammesA/oluntary help to educate more parents can help. One should not feel casual 
about it. If you feel something suspicious in and around your locality, one should go ahead and 
help. ’’(Mother) 

“In schools, psychologists can be appointed to educate children on the basics of sexuality in 
polished way. Classes should be held once a week; it should be psychological-based education 
and not an aspect of sex education.” (Father) 

Parents also suggested some protective measures like setting up of CCTV cameras, keeping a 
check on the school staff, interacting with school staff on a regular basis and employing more 
women staffs. Largely parents recommended building the right attitude among children and 
providing knowledge to them on appropriate behaviour, self defense classes for both boys and 
girls were some steps that can be taken in this regard. Lastly, parents were asked what 
contribution they can do in this regard; these were some of the responses of parents: 

“I feel all the women should protest and protect our children; I think we need to educate boys 
and men. ’’(Mother) 

“I feel all parents should voice out and be stubborn. Keep a check on the qualification of 
teachers and van drivers. ’’(Mother) 

This strongly indicated that parents did realise the importance of contributing to a large extent 
from their side apart from suggesting for improvements on others external factors like safety 
measures in schools, creating awareness among parents and children to prevent abuse. 

In an Essay on “Is Sex Education necessary in Schools” by Manish Rajkumar he clearly states 
that surveys indicate that on an average, every urban student watches television for two hours 
daily. The foreign television channels, the vulgar scenes shown in Indian cinema and video 
albums create a negative impact on them. The movie and serials on the small screen stimulate the 
younger generation sexually. Thus, in the absence of sound knowledge about sex they commit 
mistakes which result in unwanted pregnancies, HIV positive cases and other sexually 
transmitted diseases. 
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Parents felt digital media can have an impact on the child’s sexual behaviour by increasing their 
curiosity and the urge to practically experiment. When asked about the causes of impact on the 
child’s behaviour, parents stated that: family upbringing, lack of parental love, the level of 
addiction of the child to digital media can be possible causes. Parents believe that concern for 
children's sexual development should start even from pre-school years and that immodest scenes 
may have a negative influence upon children's sexual behaviour. (Kakavoulis,2001). 

Parents voiced their opinions on the influence of media (television, computer, youtube, social 
media) and stated a lot of reasons for the influence of different media on child’s behaviour. Some 
of the opinions of parents have been stated below: 

“If the child is fickle minded and does not have the power of critical evaluation then there will be 
an impact on the child’s sexual behaviour. ’’(Mother) 

“Because of this impact it might lead to some form of mental disturbance, raise some questions 
out of their curiosity and lead them to practical experiments .When they practically experiment, it 
will harm them mentally and physically. ’’(Father) 

Thus overall parents felt that exposure to different forms of media coupled with attitude of 
parents towards sexual content in the media were possible factors in fluencing the child’s 
behaviour. 

When asked how they can monitor their Child’s behaviour and the techniques that they can 
utilize to achieve this, fathers and mothers quoted the following strategies. 

“Educate her that it is not all that you see on television. On television, it is being hyped. In 
reality it is a painful process and should be done at the right age. ’’(Mother) 

“It should be a healthy curiosity. Exposure to digital media cannot be stopped. Both the things 
go in parallel. I cannot tell her not to watch movies. I can use media as an instrument to educate 
her regarding this. ’’(Father) 

Thus, overall it was found that parents did feel monitoring or preventing exposure to sexual 
content on the media should be one of the strategies adopted. Parents also realised that too much 
of monitoring will further increase their curiosity and lead them to experiment. Thus, they felt 
that educating them on the consequences and giving them the freedom to choose assess to 
channels on television or videos on YouTube could be a more effective way of handling the 
child. Adopting a friendly approach by courteously telling them that certain sites are not intended 
for them, keeping their mind occupied in extracurricular activities and academics and observing 
the videos and sites that are accessible to them were the other suggestions given by parents. 

Overall parents felt that the child’s age is one of the major aspects that could have an impact on 
the child’s sexual behaviour. Parents expressed their point of view on child’s age as a factor of 
influence. Parents conveyed that the glorification through the media of certain concepts like size 
zero etc should be handled properly, instead of keeping the child ignorant of certain concepts it is 
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better to educate them and make them aware. The child cannot be totally blamed for getting 
influenced by media as the accessibility to sexual content on media is high. Thus, helping the 
children not get addicted to media, being open and approachable to children in discussing with 
them and clearing their doubts and guiding them on the right path is an important responsibility 
that parents need to fulfil. 


THEME 3: RESOURCES ON SEXUALITY AND EXPOSURE TO SEX EDUCATION 


Parents were introduced to the concept of sex education through different avenues and they 
wanted their children to be introduced to the concept of sex education through different modes. 
The ideas of parents on these topics have been summarised under this theme. 

Firstly, the parents were queried on the age at that they were introduced to the concept of sex 
education. The varied thoughts of parents regarding this have been indicated below: 

“No there was no such concept called sex education. I got to understand it when I was in my X 
standard. ’’(Father) 

“I got to know about it when I was in my I and II PUC as a part of my curriculum. ’’(Father) 
“When I was in the convent school, at 14 years I was shown a film on menstruation. ’’(Mother) 

“I got to know about it only after college, just before I got married. ’’(Mother) 

Thus, on an average majority of the mothers and fathers said that there was no such concept as 
sex education. They were either introduced to the concept when they were in high school as a 
part of the biology classes. Still others were not aware of the concepts until they entered their 
graduation or got married. 

The parents had different notions on the medium through which they were introduced to the 
concept of sex education. Some of the opinions of parents were as follows: 

“I was introduced to it through media. In college, they mostly concentrated on concepts like 
abortions, periods and right time to have kids. ’’(Mother) 

“No it was all about experiencing it, I never felt convenient asking about it because of the 
controlled social background and family. ’’(Father) 

Fathers generally acquired information on sexuality through peer communication or by reading 
on their own. The other means by which they were introduced was through the biology 
curriculum in schools. A major proportion of parents stated that they themselves acquired 
knowledge on sexuality. Mothers stated that they were commonly introduced either through their 
mothers, through schools or through their teachers about puberty or sexual hygiene. 

Overall parents felt their children should be introduced to the topic. The perspectives of parents 
on this have been summarised under the subtheme age as a factor of exposure for children. 
Parents conveyed that they wanted girls know about puberty and menstruation when they are 
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around 12 years of age. Still others felt to children of either gender can be introduced to the 
concept at around 14 or 15 as a part of the biology curriculum. 

Fathers and mother’s perspectives on medium as a factor of exposure for children were as 
follows: 

“I do not think a formal education is necessary for this topic. ’’(Father) 

“I think separate classes for boys and girls about puberty need to be given. ’’(Mother) 
Summarising the opinions of parents on this subtheme: The school, parents and a combined 
effort of the school and teacher were the medium through which parents wanted their children to 
be introduced to the concept. Further parents also came up with creative techniques through 
which they wanted their children introduced to the concept. There was an understanding that 
parents do realise that times have changed. As children, they were not formally introduced to the 
concept of sex education. However, they want their children to be introduced to the concept of 
sex education. The various strategies that parents felt they can utilise to accomplish this objective 
were as follows: Children can be introduced to the concept through reading materials and books, 
parents can explain the concepts by providing appropriate guidance at each stage of life, separate 
classes need to be conducted for girls and boys stressing on the bodily changes. However, there 
were other parents who felt that formal sex education classes are not necessary and self- 
experiences are the best ways of learning such concepts. 

The sources of information parents rely on to keep themselves updated on sexuality in order to 
provide guidance to their children on sex education have been compiled under the subtheme 
Resources on sexuality. 

Parents indicated that articles in the newspaper, magazines, television programmes, news 
channels, Internet were the various forms of media parents relied on to acquire information on 
sexuality. 

Parents expressed that interaction with significant others including peers, friends, relatives and 
siblings served as a significant resource to help them acquire information on Sexuality. Parents 
indicated that they would interact with their significant others and other knowledgeable people 
who are competent enough and would help their children with doubts on topics related to sex 
education. 

The major source of information parents rely on is their own self-experiences. The parents who 
expressed that they consider self-experiences as a major resource on sexuality generally felt that 
special efforts are not required to acquire information on sexuality. They also indicated that 
observation of people around them, interacting with other people and learning from their 
experiences helped them a great deal than any other source of information. 
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Some of the outright opinions of mothers and fathers on the role of teachers and school in 
imparting sex education have been indicated below: 

“Yes I feel school should play a role as it will have an impact, teachers are authoritative and 
they can conduct weekly sessions or monthly session with children. Psychologists can also help 
in conducting session in schools. ’’(Father) 

“School should play an active role. Workshops should be conducted for children. Even if there is 
no separate subject, the highlights of the subject should be provided to avoid them from 
exploring. ’’(Mother) 

Parents also specified that school and parents should share the responsibility equally. They also 
felt that parents should take the active responsibility; additionally, teachers and school should 
take efforts in this regard as the child spends a lot of time in the school. Other opinions were that 
school should not play an active role as they felt instead of enabling them to acquire knowledge 
it would initiate them to comment; as both boys and girls would be present in the classes. Still 
other parents said that school should play an active role but after a specified age of about 12 or 
15 when they actually experience the physical changes and this can vary from one child to 
another. 

Some of the ideas on the different methods used to impart sex education are indicated below: 

“I think since I am an artist I feel using graphics or the means of drawing and explaining it or 
using nude paintings and drawings in the room to help them understand the anatomy and 
physiology can be quite beneficial. ’’(Father) 

“Visual aids, PowerPoint presentations and videos can be used to explain the concepts to 
children in a better way. ’’(Father) 

“I think by giving good examples in the class and use of role-plays can be effective. There is no 
need to emphasise on sex education as a separate subject. ’’(Mother) 

“Films showing girls getting kidnapped and seminars using charts of the private parts and good 
touch and bad touch can be helpful. ’’(Mother) 

Parents also felt that relying on the lecture method would be boring to the child and ineffective 
method to address this topic. Instead they felt giving children examples apart from human beings 
particularly to explain concepts like reproduction by talking about such concepts in plants and 
animals, avoiding complex language and using simple terms to explain concepts like body 
hygiene would be effective. A small number of parents suggested that using stories as a medium 
to explain concepts can be quite helpful. Also, some parents expressed that there should be no 
discrimination between boys and girls. Children should be allowed to play with each other and 
too much of restriction should not be placed on them in terms of touching each other. However, a 
control has to be placed even without their knowledge. Thus, Parents should understand that 
ignorance of children regarding such topics will not destroy their innocence but will create a lot 
of myths and misbeliefs among them. This view can be supported on the basis of the outcomes of 
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a study which indicated that the adolescents need to be taught about this topic since ignorance 
propagates myths and misbelief. (Sharma & Mahajan (2005). Thus, it is adviced that parents 
provide age-appropriate explanations to children in order to clarify their doubts on sexuality and 
their curiosity on sexuality is quite normal as it is with their curiosity on certain other topics. 


LIMITATIONS 


During the interview the factors like personal inhibitions, indifferences and reluctance on the part 
of the participants to open up on the topic could have an influence on the responses of the 
participants to the questions. The sample comprised of the urban population, thus the findings of 
the study cannot be representative of the larger population. The study did not aim to conduct an 
awareness programme for parents on Sex Education. 


IMPLICATIONS 


The conversation during the interview session helped remind parents of their responsibility as 
Sex Educators. The suggestions and perspectives of parents on various aspects of Sex Education 
that were inferred from the present study can be used to work on an awareness programme on 
Sex Education for children. The study facilitated in summarising the experiences and outlooks of 
parents on various strategies that can be adopted to introduce children to the concept of sexuality. 
This can serve as a guide for other parents to initiate communication with their children on 
sexuality. 
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A Study on the Awareness of Behavioral Issues of Children with 
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Inclusive Schools 


Inclusion, or organized placement of children with disabilities in mainstream classrooms, has 
certainly been one of the major topics in education for the last two decades. However, it was not 
until quite recently that teachers’ attitudes towards inclusion of children with special educational 
needs (SENs) became the focus of extensive research. Present study was conducted with the 
objective to see the awareness of school teachers of Chandigarh regarding the behavioral issues 
of children with Intellectual disabilities. It was conducted on the 90 samples with three different 
teaching experience criteria and modified research questionnaire. After the analysis of data it is 
found that F ration of the three groups found .994, .399 and .423 respectively, which shows that 
P>0.05 level. So there is no difference in the awareness of school teachers of Chandigarh 
regarding behavioral issues of children with ID in inclusive schools. 

Keywords: Intellectual Disability, Behavioral Issues, Inclusive Schools. 

Inclusion, or organized placement of children with disabilities in mainstream classrooms, has 
certainly been one of the major topics in education for the last two decades. However, it was not 
until quite recently that teachers’ attitudes towards inclusion of children with special educational 
needs (SENs) became the focus of extensive research. The major reason for this change in 
research interest could perhaps be traced to more contemporary approaches to education, which 
claim that in order to gain valuable insight into the practice as well as the dynamics of the 
inclusive classroom, there is perhaps no better method than to evaluate the attitudes of those who 
form an important part of that dynamic system; namely, the teachers (Rose, 2001). Indeed, 
teachers’ attitudes have been found to affect the process and the outcome of inclusion to a great 
extent. 
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Several major initiatives have been taken internationally to support inclusive education. The 
United Nations Convention of 2006 on the Rights of Persons with Disabilities places an 
obligation on governments to ensure a fully inclusive education system for all children and forms 
a guideline for education systems to adopt this approach. The World Education Forum held in 
Dakar in April 2000 originally promoted this by establishing a goal of providing quality basic 
education for all children, young people, and adults by 2015. For many countries, though, they 
are still struggling to manage and implement an education system that justly caters for diversity 
(United Nations Educational Scientific Cultural Organization [UNESCO], 2008). By 2009, 
which is half way to achieving the Dakar goals, at least 75 million primary school-aged children 
have still never been to school with more than half of these living in countries affected by 
conflict (Save the Children, 2009). 

According to the Center for Mental Health Schools (1998) in California University, the term 
inclusion denotes to the practice of educating children who have disabilities in classes along with 
their peers who do not have disabilities. Bateman and Bateman (2002) explained that the term 
inclusion is not a precise term because it is often confused with similar concepts such as least 
restrictive environment (LRE) and mainstreaming. 

Unlike mainstreaming (which means moving students from separate schools and classes to 
regular education classes for part or all of the school day) and the LRE (which means students 
may receive special education and may also participate in general education setting), inclusion 
implies that students are needed to be taught outside the regular education classroom only when 
all available methods have been tried and failed to meet their needs (Bateman & Bateman, 2002). 
It is a movement that seeks to create schools and other social institutions based on meeting the 
needs of all learners as well as respecting and learning from each other's differences (Salend, 
1998). This means that the special students have the right to be educated in a general setting 
classroom given that a specific teaching method or approach works for him or her. In a sense, 
inclusionary schools should seek to establish communities of learners by educating all students 
together in age-appropriate, general education classrooms in their neighborhood schools (Salend 
& Duhaney, 1999). 

Rudd (2002) emphasized that inclusion is not to be called inclusions when there are no supports 
and services given to special students to help them cope in the general classroom setting. It does 
not also cut back special services and does not assume that all the children in the general 
classroom setting should learn in the same way. Rudd (2002) also emphasized that inclusion or 
inclusive programs should not ignore the concerns of the parents. It should also provide special 
education services in the general classroom and not in a separate place. 
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The inclusion of special students in the general classroom is viewed by many researchers as 
advantageous in a sense that they believe special students or students with disabilities in this 
setting can develop better social development, better social interaction, enhanced skill 
acquisition and generalization, better health, more independence, greater success in meeting the 
objectives of their IEPs, and more normalized functioning (Burnette, 1996). 

According to the research of Lipsky and Gartner (1997), inclusion can help children with 
disabilities reduce their fear of human differences. This is accompanied by increased comfort and 
awareness, growth in social cognition, improvement in self-concepts, development of personal 
principles, and warm and caring attitude toward peers and friends. 

In another study, Moore et al (1998) found that students with moderate to severe disabilities can 
develop academic increases, and behavioral and social progress through inclusion. Accordingly, 
they found that it is not recommendable to segregate these students because in segregated sites, 
they do not receive a greater concentration of special education resources, degrading their 
traditional skills domain and social competence learning. 

Almost similarly, the National Association for the Education of Young Children (1997) stated 
the following as advantages of inclusion to children with disabilities: demonstrate increased 
acceptance and appreciation of diversity; develop better communication and social skills; show 
better development in moral and ethical principles; create warm and caring friendship; and 
demonstrate increased self-esteem. 

Odom et. al (1999) also preaches the good news about inclusion as their study shows that 
inclusion of students in general classroom settings produces positive outcomes. Parents and 
teachers are supportive of such program and a wide range of curricula are being used to make 
sure they are really effective for students with disabilities. It has also been reported that inclusion 
can be an advantage because it gives and ensures children with disabilities access to the general 
education curriculum, an important consideration in recent IDEA amendments (Council for 
Exceptional Children, 1998). Furthermore, inclusion can also provide opportunities for 
expanding social networks and forming new friendships (Scruggs & Mastropiere, 2001). 


METHOD 


The researcher used the descriptive-survey method in its baseline data, which is to see the 
general picture of the population and the nature of its existing condition. The study was 
conducted in the Govt schools in Chandigarh, one of the central provinces of North India. The 
respondents were teachers employed in the Govt schools in Chandigarh during the school year 
2013-2014. The stratified sampling method was used to include male and female general 
education teachers. The sampling fraction for each sector has been taken in the same proportion 
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as the sector has in the population. Respondents whose names fall on the inclusive odd numbers 
on the list of teachers in every district issued by the Chandigarh Education Department were 
selected from the population teachers. Current study had been conducted on 60 teachers. 

Instrument: 

The questionnaire was adapted from the Opinion Relative to Integration of Students with 
Disabilities or ORI by Antonak and Larrivee (1995). The scale is a modified version of the ORI 
constructed by Larrivee and Cook in 1979. 

For this study, the researcher modified the ORI survey questionnaire to fit with the current study. 
As a result of the modifications, the researcher came up with the new research tool which is 
divided into two parts namely: Part 1: Profile and Part 2: Teachers’ Awareness Scale towards 
behavioral Issues of children with ID in inclusive schools. 

The researcher’s research tool was validated by three experts from the Chandigarh. The 
validators’ suggestions were incorporated to come up with the final questionnaire. 

Data Gathering Procedure: 

The researcher visited the Office of Educational Department to acquire the correct information 
regarding the number of schools and the exact number of school teachers in Chandigarh. After 
which, the researcher had taken the permission to conduct the study from concerned 
administrator. 

An approval for conducting the survey was granted. The distribution of the survey questionnaire 
covers the all sectors of the Chandigarh. The completed questionnaires were hand scored by the 
researcher to avoid prejudice. After the tabulation, the results were forwarded to the statistician 
for treatment and analysis. 


RESULTS AND DISCUSSION 


Table 1: Results of one-way ANOVA- Comparison of mean scores of teachers on awareness 
about behavioral issues among teachers in reference to their experience. 



Sum of 
Squares 

df 

Mean 

Square 

F 

Sig. 

Teachers teaching 
to Elementry 
Students 

Between 

Groups 

24.067 

2 

12.033 

.994 

p>0.05 

Within 

Groups 

326.900 

27 

12.107 



Total 

350.967 

29 




Teachers Teaching 
to the High School 

Between 

Groups 

10.400 

2 

5.200 

.399 

p>0.05 
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Sum of 
Squares 

df 

Mean 

Square 

F 

Sig. 

Students 

Within 

Groups 

351.900 

27 

13.033 



Total 

362.300 

29 




Teachers teaching 
to the Sen. Sec. 
level Students 

Between 

Groups 

6.867 

2 

3.433 

.423 

p>0.05 

Within 

Groups 

219.300 

27 

8.122 



Total 

226.167 

29 





Table 1 and two depict that P > 0.05 level. So there is no any difference in the awareness level of 
teachers regarding the behavioral issues of children with ID in inclusive schools with reference 
to their nature of duties and year of experience. Leyser and Tappendorf (2001) report that 
teachers with experience in teaching students, particularly those with special needs, intensify 
their confidence to teach them. This is likely to grow which invariably alters their negative 
attitudes. Hence Teachers teaching in Chandigarh Govt, schools perceive that their professional 
knowledge and skills were inadequate to effectively teach students with disabilities in regular 
schools. 


CONCLUSION 


The outcome of the present study presents the fact that there are no differences in awareness 
among the school teachers when grouped according to one variable i.e. years of teaching 
experience. It can be concluded that it is vital to consider the demographics of the respondents 
when there is a need to determine the attitude towards the issue. Based on the level of awareness 
of school teachers, there is a need to design a continuing professional development program to 
improve the awareness and attitude of the respondents towards inclusive education of children 
with Intellectual disabilities. 
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ABSTRACT 


The present study is aimed to find the relationship of Anxiety with Academic achievement 
among engineering students. The target population of the study comprised of students of few 
Engineering colleges under VTU (Visvesvaraya Technological University). For the study, a 
sample of 20 Undergraduate students of the Visvesvaraya Technological University (studying 
Engineering) was taken. The Beck’s Anxiety Inventory was used to measure the level stress 
among the students. The in-depth investigation of the findings obtained through this study 
reveals that there exists a relation between Anxiety and Academic score of students. The findings 
of the study will be useful in assisting Educators, Counselors, Psychologists, and Researchers to 
develop strategies to enhance students’ psychological well-being. 


Keywords: Anxiety, Beck, Low and High Achieving Students, University. 

It is a fact that a nation's progress depends upon its students’ academic achievements and 
development. That's why every nation emphasizes students’ academic achievements. The 
academic achievements of the students are badly affected due to increase in anxiety in the 
society. There is no denying to the fact that anxiety has increased in the society it not only affects 
education but also students’ personalities which linger throughout their lives. 

Teachers’ guidance tracks the attitudes, goals, aspirations and values of students towards the 
right direction. Some people believe that anxiety is most often present as a self-protection 
mechanism that surfaces in response to threatening situations. 

In behavioural terms Sarason (1980) defined anxiety as a conditioned response to a perceived 
threatening stimulus which could be learned or inherited. In a similar way, May (1977) viewed 
anxiety as a maladjusted behaviour. Benjamin (1987 .p.78) noted that anxiety can interface with 
attention, learning and testing. The idea that anxiety may interface with a student's ability to 
demonstrate what they have learned is not new. Anxiety can also interface with learning in that 

1 Department of Psychology, Bharathiar University, Coimbatore, India 
*Responding Author 

© 2016 Sindhu P; licensee IJ IP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 




Impact of Anxiety on Academic Achievement among Engineering Students 


anxious students are more easily distracted by irrelevant or incidental aspects of the task at hand, 
having trouble in focusing on significant details. 

Some people view the behaviour of anxious students who perceive the classroom experience to 
be threatening perhaps because of history and expectation of failure or because they anticipate 
negative consequences if they attempt to achieve. Some research has reported that highly anxious 
students often indulge in daydreaming. These behaviours make us think about ways of protecting 
ourselves from a perceived threat but each interface with our productivity and achievements. The 
relationship between anxiety and academic achievements is complex. Although high levels of 
anxiety may approve performance on simple well practiced task, yet it seems to interface with 
academic performance on new or difficult assignments. In general anxiety that is too high can 
block learning and teachers with high anxious students may need to concentrate on building 
relationship that allow the students to feel not threatened in that environment. Anxiety has been 
linked to poor academic performance. High levels of academic anxiety can negatively affect 
working memory (Owens, Stevenson, Hadwin, & Norgate, 2012). 


LITERATURE REVIEW 


Anxiety is a psychological disorder that is associated with significant suffering and impairment 
in functioning. It is a blend of thoughts and feelings characterized by a sense of uncontrollability 
and unpredictability over potentially aversive life events (Wilson, Nathan, O’leary, & Clark, 
1996). 

The relationship between anxiety and academic performance has been studied in a variety of 
laboratory and natural settings. Individuals experiencing anxiety show apprehensions that often 
interfere with performance in everyday life as well as in academic situations. Anxiety in general 
is expected to have a negative effect on performance. 

One consistent finding shows that individuals who have a high level of anxiety perform less well 
than those who have low anxiety on evaluative or ego-threatening tasks (Vogel & Collins, 2000). 
In a study conducted by Anson et al. (1984) on the relationship between anxiety and academic 
performance, it was found that anxiety was significantly and negatively correlated with grades 
obtained by the students. 

The way students perceive and experience their academic-related matters is also one of the 
factors that could affect the performance of the students. For instance, according to Vogel and 
Collins (2000), if an individual’s experience of previous achievement is negative, then the 
anxiety level is higher and this leads to lower performance. Consequently, if the experience is 
positive, then the anxiety level is lower and this leads to a higher performance. Overall, it is 
important to consider motives, aptitudes, cognitive assessments of the task, and past experience 
when analyzing anxiety and examining how it relates to performance. 
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Andrews and Wilding (2004) found that 40% of a cohort of University College, London students 
had attended the student health clinic for psychological problems, characterised by anxiety, 
tension and poor concentration. Compared with the norm, the cohort as a whole also had 
elevated neuroticism scores. Their distress levels were found to be associated with low academic 
performance. 

Another study on anxiety was conducted by Seligmen and Wuyek (2007). They found that 
highly-anxious students were significandy more likely to score lower on measures of academic 
achievement and peer acceptance. Longitudinal analyses revealed that highly-anxious students, 
compared to their less-anxious peers, scored significantly lower on measures of academic 
achievement, aggression, and peer acceptance. 

Mokashi (2007) studied the correlates of anxiety and scholastic achievement of residential school 
students and found no significant relationship between ordinal position, type of family, family 
size, income of the family, arts and music, sports, intelligence and scholastic achievement of the 
boys. Age was negatively related with the scholastic achievement of the boys. No significant 
relationship was found between age, ordinal position, type of family, family size and income of 
the family and scholastic achievement of girls. Arts and music, sports and intelligence were 
positively related to scholastic achievement of the girls. 

Yousefi, et al. (2010) conducted a study on the relationship between test-anxiety and academic 
achievement among Iranian adolescents and found that there is a significant correlation between 
test anxiety and academic achievement among adolescents. Previous literature review concludes 
that adolescents suffer from one or more psychological problems during this period. Some 
problems are identifiable and transient whereas others are not (Chhabra and Sodhi 2011). 

All the above studies showed that anxiety can directly influence students’ academic 
achievement. It was reported that anxiety could effect students’ academic achievement in the 
sense that students with high anxiety level perform poorer compared to those with low anxiety. 

Objective of the Study 

• The objective of the study is to find the relationship of Anxiety with the academic 
achievements of students. 

Hypothesis 

The following hypotheses are formulated and tested: 

The Null Hypotheses is as follows: 

1. There is no effect of Anxiety on Academic achievement. 

2. The alternative hypotheses are as follows: 

3. There is significant effect of Anxiety on Academic achievement. 
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RESEARCH METHODOLOGY 


The sample of this study consisted of 20 Engineering students of the VTU University, out of 
which 15 were considerable. They were selected using random sampling technique. For the 
purpose of the study, the participants were divided into two groups, low and high achieving 
groups. Low achieving group refers to students who obtained percentage below 60%, and high 
achieving group refers to students who obtained percentage of 60% and above. The study used 
Beck’s Anxiety Inventory questionnaire to gather information regarding levels of anxiety. 


TESTING OF HYPOTHESIS 


Descriptive statistics used in this quantitative research work were percentages, means, and 
standard deviations. For the analysis, Independent sample t-tests were used to measure 
differences between low and high achieving groups in their depression levels. The hypothesis has 
been formulated as the initial step. A test statistic must be defined to test the validity of the 
hypothesis. 

The test statistic is computed from sample information. Here, t- test is chosen as statistical test 
and a standard value of Significance level (0.05). A decision rule is used to accept or reject the 
null hypothesis. 

Two types of analyses were performed to identify the differences in stress level between high 
and low achieving students. First, the means and standard deviations were obtained to determine 
the extent to which these two groups reported experiencing depression. Second, t-tests were 
conducted to evaluate whether the differences in levels of depression between low and high were 
significant or not. The result of the same has been tabulated as shown below. 


Table 1: Mean, Standard Deviation, T-test and p values of Measurements 



Low Achieving Students 
(3) 

High Achieving Students 
(12) 

Levi 

Signific 

0,1 

el of 
:ance = 
15 

Measurements 

Mean 

SD 

DF 

Mean 

SD 

DF 

t Test 

P 

Value 

Anxiety 

27.33 

15.95 

2 

15.75 

8.88 

11 

1.74 

0.05 
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Figure 2: Relationship between Anxiety and Academic Performance 
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Descriptive analysis also shows that the mean score for Anxiety of low achieving students was 
27.33 (SD = 15.95) and the mean score for high achieving students was 15.75 (SD = 8.88). 
Independent sample t-test yielded a significant difference in Anxiety between the low-and high- 
achieving group, t(15) = 1.74. Since p<=0.05, the null hypothesis is rejected. In other words, 
there is effect of Anxiety on student’s academic performance. The results of the test showed that 
almost 67% of low scorers showed high anxiety and only 20% of high scorers showed high 
anxiety. This result indicates that low achievers have higher level of anxiety compared to high 
scorers (See Figure 2). 


DISCUSSION 


The present study was conducted to examine the effect of anxiety between low-and high- 
achieving students. 20 undergraduate students, both males and females, were selected as 
participants in this study. By having knowledge and understanding on this research study, it 
could help many, such as educators, counselors, and psychologist to design and develop proper 
intervention program to reduce psychological problems among students. The students themselves 
could benefit from the study. Information and ideas gained from this research could help them to 
face, manage, and handle the psychological problems. Therefore, enhancing knowledge and 
strategies in controlling psychological problems among students may help to increase their 
academic achievement. 


CONCLUSION 


The present generation engineering students faces more Anxiety. In an attempt to understand the 
relationship between anxiety and academic performance, the anxiety level of students is 
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measured. Specifically, students are divided into low-achieving group and high-achieving groups 
and their anxiety level is compared. The findings of the present study indicated that low scorers 
reported higher level of anxiety compared to high scorers. This finding of the study can help to 
design programmes and strategies to boost students’ performance in academic life. 
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Stress, Burden and Coping between Caregivers of Cerebral Palsy 

and Autism Children 

1 2 

Pushpalatha. R *, Shivakumara. K 


ABSTRACT 


The objective of the study was to find the difference in stress, burden and coping between 
caregivers with cerebral palsy and autism children. 30 caregivers having children with cerebral 
palsy and 30 caregivers having children with autism were part of the study. The age of the 
caregivers ranged between 23-40 years. For the study caregivers of children aged between 7-12 
years were considered. A between group research design with purposive sampling technique was 
opted for the study. After obtaining socio-demographic details the caregivers were administered 
Parenting Stress Index (Short Form), Schedule to Assess Burden and Coping Checklist. The 
data was subjected to ‘t’ test to find the significant difference between the two sample groups. 
Results revealed that there was significant difference in stress, burden and coping between 
caregivers of cerebral palsy children and caregivers of autistic children. 


Keywords: Stress, Burden, Coping, Caregivers, Cerebral Palsy, Autism 

Cerebral palsy is a group of neurological disorders that appear in infancy or early childhood and 
permanently affect body movement, muscle coordination, and balance. Cerebral palsy affects the 
part of the brain that controls muscle movements. Other neurological symptoms include seizures, 
hearing loss and impaired vision, bladder and bowel control issues, pain and abnormal 
sensations. Parents of such children are at distress when they realize that their little one is 
diagnosed with cerebral palsy. The unknown journey of stress and burden begins here which 
continues throughout their life. Caring for any child involves considerable resources, but the 
demands for these resources are often increased when caring for a child with a disability 
(Brehaut et al., 2004). Children with cerebral palsy have also been reported to exhibit 
psychological problems and this adds to the burden of care (Parkes et al. 2008). It is estimated 
that the incidence of this disorder worldwide is between 2 to 2.5 cases per 1,000 births (Blair, 
2010; Odding, Roebroeck, & Stam, 2006). The stresses and hardships faced by families with a 
disabled child are well documented (Hirose & Ueda, 1990; Jones-Jessop & Stein, 1991; 
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Lambrenos et al, 1996; Law et al, 1998; Me Conachie et al, 2000; Me Cubbin, 1989; Mobarak 
et al, 2000; O’Neill et al, 2001; Ong et al, 1998; Viscardis 1998). These families are required to 
deal with an alteration in the family dynamic which requires a modification of their activities 
with the increased burden of caring for a child who cannot adequately care for itself. 

Parents of children with cerebral palsy (CP) often experience higher levels of stress than other 
parents. The cerebral palsy children are highly dependent on mothers for their day to day 
activities due to which the mothers experience psychological distress. This excessive 
responsibility may adversely affect the physical and the psychological health of caregivers 
(Brehaut & Tucker, et al., 2009), affecting their social, cultural and professional lives 
(Grootenhuis & Bronner, 2009). Caring for a cerebral palsy child is a lifelong task. Loco motor 
malformation is the main limitation of CP, it is also characterized by the cognitive, sensory and 
social developmental limitations. These limitations lead to significant influence on self-care 
activities like eating, mobility, clothing, and personal hygiene. Therefore, Raina (2005) described 
in his study that CP can be considered as a unique type of disability in childhood. Care of these 
children require more attention and longer duration of care compared to the care of normal 
children. It results in burden on parents and family. Excessive responsibility can adversely affect 
their physical, psychological and social health (Brehout et al, 2009). Coping with all this distress 
is a challenge for the parents. The parents of such children do have difficulties coping with the 
stress and burden and need a helping hand to deal with their life situation. 

Autism is a neurodevelopment disorder characterized by impaired social interaction, verbal and 
non-verbal communication, and restricted and repetitive behavior. Autistic children have motor 
signs that include poor muscle tone, poor motor planning, and toe walking and deficits in motor 
coordination. Autism has its roots in early brain development. The parents notice the signs and 
symptoms of autism at a very early age of 2-3 years. Globally, autism is estimated to affect 21.7 
million people as of 2013. 

Autism is more seen in boys than in girls. It has been found that severity of the autism is strongly 
associated with behavioral problems (Stanley, 2004). The strong behavior problems usually put 
these children into trouble. Autistic children usually are aggressive, exhibit socially maladaptive 
and destructive behavior. Society usually fails to understand the problems of such children and 
isolate such children. Parents of such children are at high risk of being stressed. Like cerebral 
palsy, autism also affects the family atmosphere. The parents may feel helpless, overwhelmed 
and frightened by this kind of behavior and often begin to question their parental ability and will 
have guilt feelings associated with their inability (Hoch et al, 2008). Several studies have put 
forward that mothers of children with autism spectrum disorders (ASD) may experience higher 
levels of distress than mothers of children with other disabilities (e.g., Gallagher & Bristol, 
1989). 
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Many parents of children with pervasive developmental disorders reported experienced feelings 
of intense anger, guilt, depression or anxiety most of the time. (Allik, et al, 2006). Apart from 
that, having a child with autism can drain a family's resources due to expenses such as 
evaluations, home programs, and various therapies (Me Cubbin, et al, 1982). 

Researchers reported that the development impairment, presented by children with autism 
spectrum disorders, may have several implications for the family dynamics (Dardas,et al, 2013, 
Gardineret al, 2012, Burgees, et al, 2010, Shu, 2009) from the physical and mental burden 
arising from daily life assignments (Burgees, et al, 2010, Shu, 2009) high levels of stress and low 
levels of quality of life for the family members (Zablotsky, et al, 2013) to the possibility of 
developing adaptability and resilience (Gardiner, et al 2012). Changes are reported in daily 
activities and psychological functioning of its members, heavy workloads and specific demands 
(Favero et al, 2005). These aspects may interfere in aspects referring to family, work, social and 
personal life and may predispose the caregiver to conflicts (Martins, et al 2003 & Ghanizadeh, et 
al, 2009). 

The Need for the Study: 

Cerebral palsy and Autism are neurological disorders which have adverse impact on the 
caregivers’ physical and psychological health. Many parents experience feeling of guilt, anger, 
helplessness, and depression. The disability of the child exhausts the resource of the family. 
In caring for such children the relation of the family is strained and at the same time the 
relationship between the siblings is also affected. Parents have to sacrifice their career aspirations 
and limit their social activities. The society's attitude towards such children is quite unfriendly 
and the parents are always under the constant fear of stigmatization. Even among parents of 
children with autism report significantly higher levels of stress (Dumas, et al., 1991, Sanders, & 
Morgan, 1997). Likewise studies conducted on caregivers of cerebral palsy also have shown that 
the diagnosis of the problem, behavior difficulty, and functioning lead to mental stress and 
burden in caregivers while raising a child with disability (Murphy et al., 2007 ). 

The difficulties of care giving differ depending upon the type of disability of the child. Kimura 
and Yamazaki (2013) examined that the level of difficulties of parents are different depending on 
the difference of their children disabilities. Parents of children with autism and parents of 
children with cerebral palsy experience difficulties while caring for the disabled child. The study 
becomes important to understand if there is significant difference in stress and burden 
experienced by parent caregivers of cerebral palsy and autistic children and if there is difference 
in coping strategies adopted by the parents to cope with the day to day difficulties. 

Autism is characterized by abnormalities in social interaction and communication, as well as 
unusual interests and behaviours. (American Psychiatric Association, 1994). Children with ASD 
initiate few social behaviors and their social expressiveness and sensitivity to others' social cues 
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are limited (Mash & Wolfe, 1999). Language delay and speech problems are also salient among 
children with ASD (De Giacomo & Fombonne, 1998). These behavioral symptoms have been 
associated with high levels of anxiety, depression and everyday stress in parents (DeMeyer, 
1979; Harris, 1984). 

In a study by Ma (2012) the results indicated that there were no significant differences in 
parental stress between parents of children with ASD in Taiwan and America. In another study 
by Fitzgerald and colleagues (2002), as they reported that mothers of older children with ASD 
had lower levels of subjective care giving burden and mental health problems than mothers of 
younger children with ASD. Furthermore, another study also found that the well-being of 
mothers with adolescent and young adult children with ASD was improving with time (Lounds 
et al., 2007). 

Cerebral palsy on the other hand is characterized by motor malfunction associated with sensory, 
cognitive and social impairments due to which the child becomes totally dependent on parents 
for their self-care functions including activities of daily living. Caring for such children usually 
leads to significant burden especially when the requirements are long lasting. 

'Researchers found parents of the children with disabilities likely to experience more burdens 
(Olsson and Hwang 2001) compared to the parents of normal children. (Button et al, 2001). 

Glenn, Cunningham, Poole, Reeves, and Weindling (2009) found that mothers of children with 
CP who exhibited the highest levels of stress were those who perceived their child as needy and 
unable to adapt; they also felt strong social isolation and received little support from a partner. 
Distressed parents of children with CP are characterized by limited or even ineffective coping 
strategies (Knussen & Sloper, 1992). Moreover, passive coping strategies can further increase 
the stress level among caregivers of children with disabilities (Sloper & Turner, 1993). 

In one study, no differences were found between mothers and fathers of children with CP with 
respect to experienced levels of stress, but mothers experience more parent-related stress, while 
fathers experience more child-related stress (Wanamaker & Glenwick, 1998). 

In Indian context the mothers take the sole responsibility for raising and caring the child with 
disability. This is characterized by various socio- economic responsibility and the stigma people 
attach to the disabilities. There has been extensive research associating stress with raising 
children with developmental disabilities. These studies suggest that the mothers of children with 
disabilities experience greater stress than other mothers due to the extra daily tasks that take their 
time away from adequately taking care of themselves (Leonard, Johnson, & Brust, 1993). Dunst, 
Trivette, and Cross (1986) also found that mothers of children with disabilities reported poorer 
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emotional and physical health and that they felt that there were greater demands on their time 
from the child. 

As the requirement and demands of the disabilities and disabled children differ the parent 
caregivers have to cater to the needs of the disability accordingly. The literature shows that some 
parent caregivers experience stress, burden and have difficulties in coping while catering to the 
needs of the disabled child, while some parent caregivers are able to cope with stress and burden 
while caring to the disabled child. The need was felt to find if there was any difference in stress, 
burden and coping between parents with cerebral palsy and parents with autistic children. 


METHODOLOGY 


The aim was to study stress, burden and coping between parent caregivers of children with 
cerebral palsy and autistic children. The objective was to study the difference in stress, burden 
and coping between parent caregivers of children with cerebral palsy and autism. 

The following were the hypothesis of the study 

1. There will be no significant difference in the stress between parents of children with 
cerebral palsy and autistic children. 

2. There will be no significant difference in the burden between parents of children with 
cerebral palsy and autistic children. 

3. There will be no significant difference in the coping between parents of children with 
cerebral palsy and autistic children. 

Participants 

The participants for the present study consisted of 60 female parents, of them 30 parent 
caregivers having children with cerebral palsy and 30 parent caregivers having children with 
autism. The following inclusion criteria were used (1) Parent caregivers of those children 
belonging to the age group of 7- 12 years were considered for the study since this is the period 
when the children dependence on parents will be higher.(2) Only those parent caregivers who 
were accompanying their wards to the school were selected for administration of the tests. The 
exclusion criteria were (1) Parents of any other differently enabled children (2) Parents who were 
not accompanying their wards to the school (3) Parents with major psychiatric/psychological 
problem. 

Research Design: 

A between group research design with purposive sampling was adopted for the study. 

Tools: 

The participants were administered with the Parenting Stress Index (short form), Schedule to 
Assess Burden and Coping Checklist. The details of the tests are as below. 

1. Abdins Parenting Stress Index - Short Form by Abidin (1986). 
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The questionnaire consists of 36 statements which has two domains - the child domain and the 
parent domain. It has five options-strongly agree, agree, neutral, disagree and strongly disagree. 
Likert’s 5 point rating is used to score the items ranging from 1-5. A higher score will indicate 
higher stress. It has good internal consistency reliability that ranges between 0.70 and 0.79 for 
the scale. 

2. Schedule to Assess Burden by Pai and Kapur (1981): It has 24 items and the scale 
assesses burden in four areas - financial, disruption of routine family activities, disruption of 
family interaction and family health. The Burden Scale has three options - Severe, Moderate and 
No burden. Severe is given a score of 2, Moderate 1 and No burden 0. It has reliability above 
90% for 20 items and between 87 to 89% for the other 4 items. Validity of the scale is 0.72. 

3. Coping Checklist by Rao, Subbakrishna and Prabhu (1989): Coping check list has 70 
items, which covers a wide range of behavioral, cognitive and emotional responses to handle 
stress. Items are scored dichotomously in a yes/no format, the responses indicating presence or 
absence of a particular coping behavior. The test retest reliability (over a month) is 0.74, 
indicating adequate reliability and the internal consistency is 0.86. 

Statistical Techniques: 

The mean, SD and t-test were used to analyze if there was significant difference between the 
caregivers of cerebral palsy and autistic children. 


Table 1 shows the demographic details of parents of cerebral palsy and autistic children 


Variables 

Characteristics 

Frequency (n) 

Percentage 

Caregivers of Cerebral Palsy 

Gender 

Females 

30 

100 

Age 

23-26 

8 

26.6 

27-30 

11 

36.6 

31-35 

7 

23.3 

36-40 

4 

13.3 

Housing 

Urban 

30 

100 

Occupation 

Housewife 

17 

56.6 

Private Sector 

8 

26.6 

Government 

5 

16.6 

Level of Education 

Secondary 

16 

53.3 

Tertiary 

14 

46.6 

Caregivers of Autism 




Gender 

Females 

30 

100 

Age 

24-27 

7 

23.3 


28-31 

5 

16.6 

32-35 

7 

23.3 

36-40 

11 

36.6 

Housing 

Urban 

30 

100 

Occupation 

Housewife 

21 

70 


Private 

9 

30 

Government 

0 

00 

Level of Education 

Primary 

9 

30 


Secondary 

13 

43.3 

Tertiary 

8 

26.6 
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Table 2: Mean, SD and ‘t’ values for caregivers of cerebral palsy and autistic children on 
stress, burden and coping. 


Variables 

Care Givers of 
Children 

N 

Mean 

SD 

‘t’ 

Stress 

Cerebral palsy 

30 

18.66 

2.10 

4.98** 

Autism 

30 

21.50 

2.32 

Burden 

Cerebral Palsy 

30 

10.80 

2.37 

4.06** 

Autism 

30 

8.40 

2.21 

Coping 

Cerebral palsy 

30 

17.50 

2.57 

4.61** 

Autism 

30 

20.73 

2.82 


** = p <.01 level 


Table 02 shows the Mean, SD and ‘t’ value obtained on stress, burden and coping between 
parent caregivers of cerebral palsy and autistic children. The mean score obtained on stress for 
parent caregivers of cerebral palsy and autistic children are 18.66 and 21.5 respectively. The SD 
obtained is 2.10 for parent caregivers with cerebral palsy children and 2.32 for caregivers with 
autistic children. The ‘t’ value is 4.98, which is significant at 0.01 level. This implies that there is 
significant difference in stress level between parent caregivers with cerebral palsy and parent 
caregivers with autistic children. When compared with caregivers having children with cerebral 
palsy stress is found be higher among the parent caregivers of autistic children. 

Similarly, the mean score obtained on burden for parent caregivers of cerebral palsy and autistic 
children are 10.80 and 8.40 respectively. The SD scores obtained are 2.37 for parent caregivers 
with cerebral palsy children and 2.21 for caregivers with autistic children. The ‘t’ value 4.06, 
which is significant at 0.01 level. This shows there is significant difference in burden of parent 
caregivers with cerebral palsy and parent caregivers with autistic children. When compared with 
caregivers having children with autism burden is found to be higher among the parent caregivers 
of cerebral palsy children. 

The obtained mean results for coping for parent caregivers with cerebral palsy and autistic 
children are 17.5 for cerebral palsy and 20.73 for parent caregivers with autistic children. The SD 
scores are 2.57 for parent caregivers with cerebral palsy and 2.82 for parent caregivers with 
autistic children. The ‘t’ value is 4.61, which is significant at 0.01 level. This clearly indicates 
that there is significant difference in coping between parent caregivers with cerebral palsy and 
parent caregivers with autistic children. When compared with caregivers having children with 
autism coping is better among the parent caregivers of cerebral palsy children. 

The present study mainly focused on the difference in stress, burden and coping of the parent 
caregivers of children with cerebral palsy and autism. There are several factors that lead to stress 
and burden and caregivers use different coping strategies to cope with the grim situation of the 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 113 




Stress, Burden and Coping between Caregivers of Cerebral Palsy and Autism Children 


family especially when they have a disabled child. The findings of the present study shows that 
parent caregivers having children with cerebral palsy have less stress. This results support the 
earlier findings that many such families having children with cerebral palsy were able to rise 
above the challenges they were facing without becoming dysfunctional (Cadman et al, 1991). 
Mobarak et al (2000) in their study have reported that there was no such relationship between 
severity of cerebral palsy children and parental stress. 

The obtained findings of the present study indicate that the parent caregivers with cerebral palsy 
experience more burden. The significant predictor of caregiver’s burden was degree of 
disability/dependence of children (Marron et al, 2013). Numerous studies have shown that there 
are several factors that contribute to the onset of burden and stress in caregivers of children with 
disabilities (Barlow, Cullen-Powell, & Cheshire, 2006; Button, Pianta, & Marvin, 2001; 
Mobarak et al., 2000; Wang & Jong, 2004). 

Studies conducted earlier on coping have shown that the parent caregivers having children with 
cerebral palsy use less coping strategies. While coping with child’s disability is important for the 
parents. Whereas, a study by (Krstic & Oros, 2012) has shown that parents used reframing 
strategy as it helps the parents to cope with the grave situations 

The findings of the present study reveal that parents with autistic children experience more 
stress. Studies have shown that parents of autistic children experience stress and burden that has 
harmful effects on their career (Morrell & Palmer, 2006). The findings of the present study has 
been supported by the study conducted by Nagaraju and Wilson, (2013), they have found that 
more than half of the respondents having autistic children perceived moderate burden and nearly 
half of them had mild to moderate stress. Taanila et al., (2002) have found that parents of 
physically or intellectually disabled children use social support as coping strategy. Study 
conducted by Nisha Vidyasagar and Susan Koshy (2010) have found that caregivers with autistic 
children frequendy use coping strategies like social support, escaping/avoiding or by positively 
reappraising the situation more. 


CONCLUSIONS 


• The obtained results indicate that the parent caregivers having autistic children 
experience more stress than that of parent caregivers having cerebral palsy children. 

• With regard to burden, the parent caregivers having cerebral palsy children experience 
more burden than that of parent caregivers having autistic children. 

• Depending on circumstances parent caregivers use different coping ways to cope with 
their day to day problems. 
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ABSTRACT 


‘Adolescence’ implies the developmental transition from childhood to adulthood, a time period 
when many important social, economic, biological, and demographic events set the stage for 
adult life. The study provides an overall synopsis of the health status of adolescent girls in Tamil 
Nadu, highlights their vulnerabilities and obstacles in accessing opportunities and services. In 
this study, the authors ascertain information from the latest NFHS-4 (2016) with special focus on 
three areas namely, the Nutrition, the Sanitation & Hygiene and the Sexual & Reproductive 
health of adolescent girls. The study emphasizes to explore the innovative strategies for 
behavioural change by harnessing ICT avenues like Mobile App, in the changing social context 
of youngster’s lifestyle. Sensitive subjects like Nutrition, Menstruation, Sexual & Reproductive 
health related facts can be effectively disseminated through Mobile app alerts or SMS - thus, 
‘Smartphone’ as an instrument for behaviour change. Adolescent girls in the state face many 
hindrances and barriers in ensuring positive adolescence outcomes at individual, family, and 
community level. Hence, the study recommends for a dedicated state sponsored scheme for 
adolescent girls with proactive role of professional social workers. 


Keywords: Adolescent Health, NFHS-4 (2016), SDGs (Target-2030), SABLA 

Adolescence implies the developmental transition from childhood to adulthood, a time period 
when many important social, economic, biological, and demographic events set the stage for 
adult life. The nature and quality of young people’s future lives, as well as a nation’s future 
social and economic development, depend largely on how well adolescents navigate this 
transition. In Tamil Nadu, the myriad socio-economic and health factors undermine the ability of 
adolescent girls to lead full and productive lives. This is of particular concern given the sheer 
number of youngsters — an estimated 17.23% (1.24 Cr) of the state population is aged between 
10-19 years (Census 2011). It is also well recognized that India’s ability to achieve the 
Sustainable Development Goals (SDGs) and to achieve its population stabilisation goals will 
depend on the investment made in its younger generations. This study outlines the various 
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measures taken to ameliorate the adolescent health status through schemes and policies being 
implemented by the state with the support of Indian Government. 

Sustainable Development Goals 

Sustainable development aims to improve conditions in the present without compromising the 
resources of future generations. With an outlook to sustain the overall development by 
eradicating the facets of poverty in different dimensions in the global countries, all the UN 
member countries numbering 147, gathered at UN Millennium Summit in New York in Sep 
2000 and designed eight development goals, which were supposed to be achieved by 2015. 
While a lot of progress has been made around the world to achieve MDGs, still more than 1 
billion people continue to live in poverty and experience inequality. 


The UN has been promoting initiatives to determine development priorities that need to be met 
within next 15 years, from 2016 - 2030. These priorities are called Post-2015 Agenda which 
includes 17 goals and 169 commitments. In Goal 5 (Gender Equality), UN commits to end all 
practices & traditions that may impair the physical, mental and sexual health of adolescent girls 
and mend their sexual and reproductive health. Thus, for first time, an international community 
makes defined and dedicated commitments to ameliorate adolescent girls’ health. 

India’s Commitment 

It was on this backdrop that the ‘Rajiv Gandhi Scheme for Empowerment of Adolescent Girls: 
SABLA” launched in October 2010 for the empowerment of adolescent girls by Govt, of India. 
The program targets 11-18 year-old girls, both in and out-of school, to provide comprehensive 
services that include life skills, health and nutrition, reproductive and sexual health, 
mainstreaming out-of-school girls into formal and non-formal education and, importantly, 
provision of vocational training for girls aged 16 and above. The scheme is been implemented 
using the platform of ICDS and AWCs and these are the focal point for delivery of services. 
SABLA is a 100% Centrally Sponsored scheme for all inputs except nutrition component which 
will be on 50:50 shared basis between the Central and State Government. 

The SABLA scheme on a pilot basis has been approved by GOI initially in 200 districts (all over 
India). These districts have been selected from all States/UTs on the basis of a composite index 
based on indicators relevant to the condition of adolescent girls across the country. 

In Tamil Nadu, following nine districts have been selected by GOI: Chennai, Cuddalore, 
Tiruchirappalli, Tiruvannamalai, Salem, Coimbatore, Madurai, Ramanad and Kanniyakumari for 
implementing SABLA. 
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Objective of the Study 

The study aims to provide a synopsis of the situation of adolescent girls in Tamil Nadu and 
highlight their vulnerabilities and obstacles in accessing opportunities and services. In this study, 
the adolescents has been defined as youngsters between 10-19 years of age in conformance with 
Ministry of Health and Family Welfare, WHO, and UNICEF guidelines. 

The objectives of this review study are: 

(1) To synthesize existing evidence around adolescents in order to characterize their specific 
vulnerabilities. 

(2) To collate information around the existing government schemes and policies for adolescents 
and to identify the gaps and challenges. 

(3) To provide suggestions for future areas of research and evidence gathering. 


RESEARCH METHODOLOGY 


This is a review study; authors accessed published articles and reports including the NFHS-4 
(National Family & Health Survey 2015-16) on adolescent girls in Tamil Nadu. The literature 
review was limited to articles published from 2002-2015; legal policies were reviewed without a 
time limit. Reports and policies were accessed through websites of relevant ministries of the 
Government of India and Tamil Nadu. 

The study focuses on the following areas: 

A. Nutrition 

B. Sanitation and Hygiene 

C. Sexual and Reproductive Health 


FINDINGS & DISCUSSIONS 


A. Nutrition 

During adolescence nutrient requirements are at a peak and in absolute terms are the highest than 
at any other stage of life. Malnutrition at this stage leads to stunting of growth, repeated 
infections, constraints on physical and psychological development, and in girls compounds the 
risks associated with pregnancy - even if at the time of pregnancy adolescent girls have access to 
enough nutrients. There is a clear association of malnutrition with low birth weight of babies, 
more complications in pregnancy and at child birth, anaemia, more frequent abortions [Draft 
policy note on Nutrition by NHSRC]. Nutritional anaemia remains a major public health concern 
in Tamil Nadu. Anaemia in women results in increased risk of low birth weight or premature 
birth; perinatal and neonatal mortality; inadequate iron stores for the newborn; increased risk of 
maternal morbidity and mortality; lower physical activity, mental concentration, and productivity. 
Issues like malnutrition and anaemia affect large sections of the Tamil Nadu population, and are 
particularly high among adolescent girls (vulnerable group). 
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Anaemia Among Adolescent Girls (Per cent) 

BMI Among Adolescent Girls (Per cent) 

Any anaemia Mild ■ Moderate ■ Severe 


37 

26 

■ Thin 

HSI 1 

■ Moderately/severely thin 

l 12 

1 

■ Overweight or Obese 

48 

Source: NFHS. 2015 - 16 

Source: NFHS. 2015 - 16 


Findings from the NFHS-4 indicate that as many as 50% of girls are anemic and only 22% of 
girls have normal BMI in the 15-19 years age group. The high prevalence of anaemia among 
females in the state (also in India) is of great concern as it is directly associated with maternal 
and perinatal mortality. This study outlines the prevalence of Anaemia and BMI among 
adolescent girls considering their imminent childbearing roles. It is important to note that boys 
also have a growth spurt during their adolescent years and need calcium, vitamin D, and other 
nutrients to meet their body requirements. Therefore, it is important to have large-scale - Zonal, 
District or Block level studies to ascertain the nutrition status of middle adolescents so that 
appropriate intervention can be taken to render their requirements. Significance of micronutrients 
in determining the sexual maturation, the physical work capacity, the cell-mediated immune 
response, cognitive functions, and growth is well established. Unfortunately, there is limited 
work which looks at malnourishment through the lens of cognitive development and academic 
performance. Obesity is a new emerging problem in Tamil Nadu. Currently, there are no district 
or block level studies which look into the various correlates of overweight and obesity in the 
adolescent group. To plan effective and sustainable interventions which can address this issue it 
is important to evaluate the magnitude of this problem. There is a growing need to understand 
the role of the mobile applications in influencing the dietary habits among adolescents. This 
influence can be studied to explore the impact of endorsement of various nutritional food facts 
by Mobile Gaming Apps vis-a-vis parental advice on food intake. 

B. Sanitation and Hygiene 

The onset of menstruation is one of the most important physiological changes occurring among 
girls, with an impact on many aspects of their lives. The onset of menarche often means reduced 
mobility, possible withdrawal from school and a list of do’s and don'ts that the girls are required 
to follow. There is a culture of silence around menstruation and often the young girls are not 
prepared for their first menstrual cycle. Fear, trauma, and a belief that this is impure and dirty 
dominate the attitude of young girls towards menstruation. Recent research highlights that a 
majority of the girls were unaware of how to maintain personal hygiene during menstruation and 
as many as 90% of girls did not know that washing used menstrual cloths with soap and water 
and drying them in the sun killed germs (UNICEF 2012). In a pilot study conducted among 11 th 
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and 12 th std girls in a private school at Madurai, the authors ascertained that nearly 82% of girls 
clarify menstrual related doubts with their mother, 11% with their elder sisters and 7% with their 
friends. 


[y Powered by 

kjl VISHPRA 


Respondents = 45 




The most shocking fact from pilot study was the role of teachers in disseminating doubts on 
menstrual health to the students was zero. This reveals the at-most need to accept the gravity 
of fact and to rethink the strategy to inculcate sex education in school academics. Moreover, it is 
evident from the study that the adolescent girls are exposed to myriad social restrictions on 
menstrual days. 

On menstrual days, do you face any restrictions in home like 

not to enter kitchen, or prevented from doing household 

works, attending religious function, visiting temple etc.? 

Respondents 
Options 

1 Yes I face these kind of restrictions 

2 Yes but little restrictions only 

3 Nothing like that, it will be just like normal days 

4 I cannot understand the question 



45 

Answered Percentage 

10 22.22 

22 48.89 

13 28.89 

0 0 


What you feel about these limits and restrictions 
practiced during menstrual days? 

<i 

1 

Respondents 

32 

Options 

Answered 

Percentage 

1 

1 feel irritated but I am compelled to do 

3 

9.38 

2 

1 4 ®Q| like to follow all these restrictions 

5 

15.63 

3 

I feelbad when parents treat me indifferent 


6.25 

4 

Nothing, I will take it easy 

16 

50 

5 

I wish I would not have born as girl 

6 

18.75 


It is important to prepare young girls for the onset of menarche as well as inform them about the 
need to be vigilant and careful about hygiene to reduce the risk of reproductive tract infections 
(RTIs). Even though the state of Tamil Nadu has been role model to other states in providing free 
sanitary napkin to adolescent school girls, there is a need to promote hygienic practices among 
them and also improve the cleanliness of girl’s toilet by providing uninterrupted water supply 
and separate disinfected collection bin for used sanitary napkins. Poor menstrual hygiene is one 
of the leading causes for high RTI prevalence contributing mainly to female morbidity (Garg, 
Goyasl, and Gupta 2012). 
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C. Sexual and Reproductive Health 

Over the past decades, there have been significant changes in the lives of adolescents and they 
are more exposed to sexual and reproductive health-related risks, including HIV but lack the 
autonomy to take decisions on vital sexual and reproductive health related issues. Early marriage 
has been reported by many surveys in the state. 



According to NFHS-4, in Tamil Nadu 15.7% of girls aged (20-24) years were married before the 
legal minimum age of 18 years as compared to 21.5% in NFH-3. As a consequence of early 
marriage, childbearing is initiated early for many young women in this age group. They 
experience teenage pregnancy and motherhood resulting in health, social, and economic 
problems. 


Age-specific Fertility Rate (Per 1,000 women) 



Source: NFHS. 2015 - 16 


Total Rural Urban 

Source: NFHS. 2015 - 16 

NFHS-4 data shows that in Tamil Nadu, 5.1% (3.7% urban and 6.4% rural) of all women aged 
15-19 years have already had a child or being pregnant as compared to 7.7% in NFHS-3. Total 
Fertility Rate (children per women) of the state stands at 1.7 (NFHS-4) as compared to 1.8 
(NFHS-3). Age Specific Fertility Rate (per 1000 women) stands at 151 for (20-24) years age 
group and 56 for (15-19) years age group with huge disparity between the rural and urban 
women in both the age groups. Rural-Urban differences and differences based on levels of 
education need to be noted here. Apart from the high risk of pregnancy complication which 
arises because of physiological immaturity and inexperience associated with child care practices 
also influences child and maternal health. The risk of maternal death is about three times higher 
in girls aged 15-19 years and five times higher in those younger than 15 years compared to 
women in their 20s (Barua, Apte and Pradeep 2007). Despite conscious efforts being taken by 
the state government, there continue to be many obstacles which inhibit young adolescents from 
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making informed choices impacting their lives, particularly the sexual and reproductive health- 
related choices. The knowledge on contraceptives measures have increased over the years, 
findings from the NFHS-4 shows that, almost 6% of currently married (15-19) years age group 
women have reported having ever used some method of contraception when compared to 27% of 
currently married (20-24) years age group women in the state. 


Contraceptive Prevalence vs Unmet Need (Percent) 
■ CPR Unmet need 



But the unmet need for contraception is also of concern. The unmet need among (15-19) years- 
old girls stands at 26% and among (20-24) years-old girls is at 27%, remains unchanged in the 
state since NFHS-2. Limited knowledge about HIV/AIDS as well as RTI/STI highlights the need 
for specific interventions and awareness programmes for the adolescents in the state. 


Comprehensive knowledge of 
HIV among youth (Percent) 

40 -I 


31 



source: nfhs, 2015 - is Female Mole 


NFHS-4 shows that 30% of adolescent boys aged (15-19) years have knowledge on HIV/AIDS, 
but only 27% of adolescent girls in same age group reported so. Furthermore, fewer women than 
men seek care for sexual and reproductive health-related symptoms highlighting the fact that 
young women may let symptoms go untreated. In contemporary techno-social ambience and the 
tendency of high-risk sexual behaviour during this age group, it is imperative to provide 
necessary information to the adolescents by devising innovative strategies like harnessing mobile 
apps for sex education etc. 


CONCLUSION 


Adolescent girls face a number of barriers in ensuring good adolescence outcomes at the 
individual, family, and community level, as well as at health-systems level. These barriers need 
to be addressed urgently if India is to realise its demographic dividend and have a healthy young 
population. While the onset of puberty marks a major shift in the health status of young 
adolescent girls and despite limited evidence available on the impact this shift has on their 
mobility, there is a need to obtain evidence on menstrual health and hygiene-related practices 
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among 10-19 year olds. Research needs to focus on the impact of Media and ICT applications 
(Mobile App) in changing the social context of young people as well as in providing sexual and 
reproductive health-related text messages. There is a need to understand how these would 
influence the young and how adolescents make transitions to safe sexual lives in changing 
circumstance. Evaluating the existing intervention models by NGOs and assess the extent to 
which programmes have increased adolescents knowledge on sexual and reproductive health- 
related matters, as well as acceptance of integrated health and social interventions models. 
Research is needed on exploring existing gender roles and addressing gender biases among 
parents and elders in the community, or the gatekeepers and their impact on adolescents. Lastly, 
the study recommend for a dedicated state sponsored scheme for adolescent girls on similar lines 
of SABLA with proactive role of social workers. 


UN - United Nations 

MDGs - Millennium Development Goals 

SDGs - Sustainable Development Goals 

GOI - Government of India 

NGOs - Non Governmental Organization 

App - Applications 

NHSRC - National Health Resource Centre 
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ABSTRACT 


The current study investigates the impact of emotional intelligence on mental health among 
normal healthy individuals and chronic disease group. This study is based on primary as well as 
secondary data that has been collected from the various sources. Sample size of the study is 400 
respondents (200 normal healthy individuals, 200 chronic disease group individuals). 
Multidimensional Measure of Emotional Intelligence (MMEI) and General Health Questionnaire 
(GHQ) were used for the purpose of data collection. In statistical tools Pearson Product Moment 
Correlation and Step-Wise Multiple Regression has been applied. The major findings of the 
study shows that various factors of emotional intelligence is significantly associated with mental 
health and further Step-wise multiple regression analysis revealed that emotional intelligence is 
significant predictor of mental health. 


Keywords: Emotional Intelligence; Mental Health; Normal Healthy Individuals; Chronic 
Diseases Group 

Emotional Intelligence is a set of skills, attitudes, abilities and competencies that determine the 
individual’s behavior, reactions, state of mind, coping style and communication style. These 
factors directly affect the level of success satisfaction, ability to cope with stress, level of self 
esteem, perception of control and overall level of mental and emotional well being. 

Goleman (1995) made a provocative claim that it Intelligence Quotient contribution up to 25% to 
life £ s success, the remaining was fulfilled through one‘s emotional intelligence and as a result 
predicted “Emotional Intelligence would contribute to the success at home, at school and at 
work.” Mayer and Salovey (1990) defined emotional intelligence as “the ability to monitor one’s 
own and others’ feelings and emotions, to discriminate among them and to use this information 
to guide one‘s thinking and actions.” According to Bar-on (1997) “emotional intelligence reflects 
one’s ability to deal with daily environment challenges and helps predict one‘s success in life, 
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including professional and personal pursuits.” Salovey and Mayer (1997) described emotional 
intelligence as “The ability to perceive appraise, and express emotion accurately and adaptively: 
the ability to understand emotion and emotional knowledge; the ability to access and or generate 
feelings when they facilitate thought; and the ability to regulate emotions in ways that assist 
thought”. 

EH (Emotional health) is the language of the state of Mental Health (MH) at affective domains. 
Through EH one expresses and understands the feelings of others and self and manages them 
constructively. El also helps in directing strong feelings like love/hate towards inner being. It 
contains destructive feelings by using positive feelings like love, anger constructively and 
demonstrates the ability to laugh, relate and enjoy. Some forms of El may protect people from 
stress and lead to better adaptation. For example, an objective measure of emotion management 
skill has been associated with a tendency to maintain an experimentally induced positive mood 
(Ciarrochi et al., 2000). El is related with lower level of stress and reduced chance of its adverse 
consequences (Pau & Croucher, 2003; Duran & Ray, 2004; Hunt & Evans, 2004; Naidoo & Pau, 
2008). 

Individuals who can regulate their emotions are healthier because they = accurately perceive and 
appraise their emotional states, know how and when to express their feelings, and can effectively 
regulate their mood states'. This set of characteristics, dealing with the perception, expression, 
and regulation of moods and emotions, suggests that there must be a direct link between El and 
physical as well as psychological health (Salovey, Bedell, Detweiler & Mayer, 1999). An 
emotionally intelligent person can cope better with life's challenges and control their emotions 
more effectively, both of which contribute to good psychological and physical health (Taylor, 
2001). There is a relationship between El, stress and a number of measures of psychological 
health, such as depression, hopelessness and suicidal ideation among young people (Ciarrochi, 
Deane & Anderson, 2002). 

The adaptive perception of emotion, use of emotion to enhance cognition, understanding of 
emotion, and regulation of emotion may contribute to mental and physical health in various 
ways. The level of emotional intelligence may have implications for both mental disorders in 
which emotion plays a central role as well as disorders that relate to non-emotional features of 
emotional intelligence. 


LITERATURE REVIEW 


Kedrnath (2003) studied mental health, emotional maturity, emotional intelligence and self- 
acceptance among 100 participants with the age range of 19-22 years. Major findings of the 
study indicated that mental health has significant positive correlation with the emotional 
maturity, emotional intelligence and self-acceptance. The results of the path analysis further 
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revealed that the mental health and emotional maturity enhance the self-acceptance through the 
emotional intelligence of the participants. 

Tsaousis and Nikolaou (2005) investigated the relationship of emotional intelligence (El) 
characteristics, such as perception, control, use and understanding of emotions, with physical and 
psychological health. The findings revealed that there is a relationship between emotional 
intelligence and health functioning, and hierarchical regression analyses indicated the unique 
contribution of each of the emotional intelligence scales on the overall health score. 

Schutte et al. (2006) conducted a meta-analysis of 44 effect sizes based on the responses of 7,898 
participants. They found that higher emotional intelligence was associated with better health. 
Emotional intelligence had a weighted average association with mental health, psychosomatic 
health, and physical health. The findings provide a basis for research aimed at determining the 
causal relationship between trait emotional intelligence and health. 

Salguero et al. (2011) analyzed the predictive validity of perceived emotional intelligence 
(attention to feelings, emotional clarity, and emotional repair) over psychological adjustment in 
an adolescent sample at two temporal stages with 1-year interval. The findings suggest that 
perceived emotional intelligence is a stable predictor of adolescent adjustment and may serve as 
a useful resource for preventive interventions. 

Kong et al. (2012) studied the positive and negative affect on the association between trait 
emotional intelligence and mental distress on a sample of 726 Chinese adults (384 females) with 
an age range of 18-60 years. Hierarchical regression analysis showed that El was a significant 
predictor of positive affect, negative affect and mental distress. Further mediation analysis 
revealed that positive and negative affect acted as partial mediators of the relationship between 
emotional intelligence and mental distress. This result indicated that positive affect and negative 
affect played an equally important function in the association between El and distress. 

The above historical background prove that emotional intelligence enhance the ability to monitor 
one’s own and other’s feelings and emotions and has a positive impact on psychological as well 
as physical health functioning. 

Objectives of the study 

1. To ascertain the association between dimensions of Emotional intelligence and mental 
health among chronic disease group. 

2. To ascertain the association between dimensions of Emotional intelligence and mental 
health among normal healthy group. 

3. To study the role of Emotional Intelligence in predicting mental health. 
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Hypotheses of the study 

1. Different dimensions of Emotional Intelligence would be positively correlated with 
mental health among chronic disease group. 

2. Different dimensions of Emotional Intelligence would be positively correlated with 
mental health among normal healthy group. 

3. Emotional Intelligence would be significant predictor of mental health. 


METHODS 


Sample 

The sample of the present study consisted of 400 individuals of both sexes of age 40 to 60 years 
with mean age of 48.63 years. Out of these 200 were chronic patients and 200 were normal 
healthy individuals. Already diagnosed patients by the physicians were included in chronic 
disease group. Mainly the persons in chronic disease group included patients of chronic heart 
disease, hypertension, diabetes, asthma, cancer, and tuberculosis. The control group comprised 
of normal healthy individuals who maintain good health. Special care has been taken to ascertain 
that healthy respondents had not undergone any type of major disease during last 5 years. 

Tools 

The following instruments were used for the purpose of data collection in the present study: 

1. Multidimensional Measure of Emotional Intelligence (MMEI) 

Multidimensional Measure of Emotional Intelligence (MMEI) scale given by C. R. Darolia 
(2003) was used. The MMEI is comprised of 80 multiple choice items distributed in five 
dimensions, each consisting of 16 items. Each item is answered on a five-point scale. The sub- 
dimensions are listed as follows: self-awareness, managing emotions, motivating-oneself, 
empathy and handling relationships. It is widely used scale to measure the emotional intelligence 
and its related aspects. The test retest coefficient of the test ranged between 0.79 to 0.84. The 
validity of the scale is 0.78. 

2. General Health Questionnaire (GHQ) 

GHQ is given by David Goldberg and Paul Williams (1988). This scale measures mental health 
of the individual. The shorter version of GHQ-30 is used in the present study. The split-half 
reliability coefficient of GHQ-30 is .92 and test-retest reliability is .77. Specificity (%) is 87.0 
and Sensitivity (%) is 91.4. 

Statistical Analysis 

As per the objectives the following statistical tools were used: 

• Pearson Product Moment Correlation and Step-Wise Multiple Regression that are 
calculated with the help of SPSS (16 th version). 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 132 





Emotional Intelligence as Predictor of Mental Health among Normal and Chronic Disease Group 


RESULTS 


The coefficients of correlations were computed to study the associations between 5 factors of 
emotional intelligence and the measure of mental health. Intercorrelation was followed by 
multiple regression. The Intercorrelation of chronic disease group is reported in Table 1 and the 
Intercorrelation of normal healthy group is presented in Table 2. The description of correlations 
among different measures is presented under the following separate headings: 


Table 1, Inter-Correlation Matrix of Chronic Diseases Group (N-200) 


Variable 

SA 

ME 

MO 

E 

HR 

MH 

SA 

1 






ME 

.42** 

1 





MO 

22 ** 

.45** 

1 




E 

.09 

.02 

.06 

1 



HR 

.17* 

.42** 

.52** 

.02 

1 


MH 

.04 

_ 27 ** 

-. 44 ** 

22 ** 

-.55** 

1 


**p<.01, *p<.05 


Table 2, Inter-Correlation Matrix of Normal Healthy Grou l 

p (N-200) 

Variable 

SA 

ME 

MO 

E 

HR 

MH 

SA 

1 






ME 

41** 

1 





MO 

27 ** 

.43** 

1 




E 

-.06 

.11 

26** 

1 



HR 

28** 

.46** 

32** 

.06 

1 


MH 

_ 28** 

_.44** 

_ 49** 

-.15* 

-.36** 

1 


**p<.01, *p<.05 


Intercorrelations between the dimensions of emotional intelligence and mental health 
among chronic disease group 

The findings mentioned in Table 1 (Intercorrelation matrix) describe the relationship between 
emotional intelligence and mental health among chronic disease group. The Table 1 reveals that 
the measure of mental health is significandy correlated with four factors of emotional 
intelligence out of total five factors. Self-awareness, the first measure of emotional intelligence 
has no significant correlation with the measure of mental health for the total sample of chronic 
disease group. 

Managing emotions, the second measure of emotional intelligence is significantly negatively 
correlated with the measure of mental health (r=-.27, p<.01) (Table 1). 

The third measure of emotional intelligence motivating oneself (r=-.44, p<.01) is significandy 
negatively correlated with the measure of mental health (Table 1). 
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Empathy, the fourth measure of emotional intelligence is positively correlated with the measure 
of mental health (r=.21, p<.01) (Table 1). 

Handling relationships, the fifth measure of emotional intelligence (r=-.55, p<.01) is also 
significantly negatively correlated with the measure of mental health among chronic disease 
group (here negative correlation implies the positive relationship due to the scoring procedure of 
the measure of mental health) (Table 1). 

Intercorrelations between the dimensions of emotional intelligence and mental health 
among normal healthy group 

A review of Intercorrelation matrix as shown in Table 2 describes the relationship between 
emotional intelligence and mental health among normal healthy group. The Table 4.18 reveals 
that the measure of mental health is significantly correlated with all the factors of emotional 
intelligence. It has been observed that self awareness, the first measure of emotional intelligence 
is significantly negatively correlated with the measure of mental health (r=-.28, p<.01). 

Managing emotions, the second measure of emotional intelligence is also significantly and 
negatively correlated with the measure of mental health (r=-.44, p<.01) (Table 2). 

Motivating oneself, the third measure of emotional intelligence is also significandy negatively 
correlated (r=-.49, p<.01) with the measure of mental health (Table 2). 

Empathy, the fourth measure of emotional intelligence is also significantly negatively correlated 
(r=-.15, p<.01) with the measure of mental health (Table 2). 

Handling relationships, the fifth measure of emotional intelligence is also significantly 
negatively correlated (r=-.36, p<.01) with the measure of mental health for the sample of normal 
healthy group (Table 2). 

Regression Analysis 

Regression analysis was conducted to identify the specific determinants of mental health in 
normal and chronic diseases group separately. For this purpose method of stepwise multiple 
regression was used. The results are depicted in Tables 3 and 4. 


Table 3, Multiple R and R 2 change for mental health in chronic diseases group (as a 
conseguence of step-wise regression eguation) 


Predictor 

R 2 

R 2 

Change 

P 

SE 

B 

t-value 

Sig. 

Constant 



44.84 

5.91 


7.59 

.00 

El (Handling 
relationships) 

.300 

.300 

-.43 

.08 

-.33 

5.41 

.00 

El (Motivating 
oneself) 

.400 

.037 

-.30 

.08 

-.24 

3.99 

.00 

El (Empathy) 

.434 

.034 

.26 

.08 

.17 

3.18 

.00 


**p<.01, *p<.05 
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Findings mentioned in Table no. 3 indicate that the variable of handling relationships (a sub 
variable of emotional intelligence), realistic acceptance (a sub variable of spirituality), 
motivating oneself, and empathy (sub variables of emotional intelligence), met the criterion to 
enter in the regression equation and explained 43% of variance for mental health among the 
group of chronic disease. It indicated that all these variables are predictors of mental health. 

The first variable that is handling relationships (a sub variable of emotional intelligence) entered 
in regression equation with R 2 0.300 (F=85.03, p<.01), and b-value is -0.33, which is significant 
at .01 level, which means that handling relationships accounted for 30% of variance in criterion 
variable i.e. mental health (Table 3). 

The second variable motivating oneself (a sub variable of emotional intelligence) entered in the 
regression equation with R 2 0.400 (F=43.53, p<.01), and b-value is -0.24, which is significant at 
.01 level, which implies that motivating oneself accounted for 40% of variance in the criterion 
variable together with handling relationships and realistic acceptance and only 4% of variance, 
when taken alone (Table 3). 

The results presented in Table 4.03 further revealed that at the third and last step empathy (a sub 
variable of emotional intelligence) entered in the regression equation with R 2 0.434 (F=37.33, 
p<.01), and b-value is 0.17, which is significant at .01 level. This implies that empathy together 
with other predictors (i.e. handling relationships, realistic acceptance and motivating oneself) 
explains 43% of variance in the criterion variable, whereas at its own level it contributes only 3% 
of variance. 


Table 4, Multiple R and R 2 change for mental health in normal healthy group (as a 
consequence of step-wise regression equation) 


Predictor 

R 2 

R 2 

Change 

P 

SE 

b 

t-value 

Sig. 

Constant 



22.86 

3.94 


5.80 

.00 

El (Motivating 
oneself) 

.367 

.119 

-.27 

.05 

-.32 

5.22 

.00 


**p<.01, *p<.05 


The regression analysis on mental health in normal healthy group revealed that one predictor met 
the criterion to enter in the regression equation. As reflected in Table 4 motivating oneself (a sub 
variable of emotional intelligence), explained 37% of variance for mental health among normal 
healthy group. It indicated that this variable is predictor of mental health. 

Result presented in Table 4 reveals that the variable motivating oneself (a sub variable of 
emotional intelligence) entered in regression equation with R 2 0.367 (F=57.01, p<.01), and b- 
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value is -0.32, which is significant at .01 level. This implies that motivating oneself explains 
37% of variance in the criterion variable jointly with disappointment and if considered alone 
accounts for only 12% of variance. 


DISCUSSION 


The results presented in Table 1 revealed that the negative correlation of the different measures 
of emotional intelligence namely managing emotions, motivation oneself and handling 
relationship with the measure of mental health implies the positive relationship between them 
because of reverse scoring of the measure of mental health. It clearly means that managing 
emotions, motivation oneself and skills of handling relationships has been related with better 
mental health. The positive correlation between empathy (a dimension of emotional intelligence) 
and the measure of mental health implies the negative association between them, which means 
that over sensitivity to other’ feelings, concerns, and taking their perspective lead to poor mental 
health. On the basis of these findings the first hypothesis that states “Different dimensions of 
emotional intelligence would be positively correlated with mental health among chronic disease 
group” got accepted. 

The results presented in Table 2 revealed that the negative correlation between the dimensions of 
emotional intelligence (self awareness, managing emotions, motivation oneself, empathy and 
handling relationships) with the measure of mental health implies the positive association 
between them. It means that awareness about self, the skills of handling emotions, emotional self 
control, sensitivity about other’s feelings would be related to better mental health. On the basis 
of these findings the second hypothesis that states, “Different dimensions of emotional 
intelligence would be positively correlated with mental health among normal healthy group” got 
accepted. 

Earlier studies and results of the present study are in accordance with the fact that emotional 
intelligence is significantly associated with better mental and physical health. Matthews et al. 
(2002) found that lack of awareness of emotion and inability to manage emotions are key 
symptoms in some personality disorders and impulse control disorders. Supporting a link 
between lower emotional intelligence and lack of awareness of emotional processes as well as 
impulse control problems, Schutte et al. (1998) found that lower emotional intelligence is 
associated with more alexithymia and less impulse control. Higher emotional intelligence is 
linked with aspects of better psychosocial functioning, including intrapersonal factors such as 
greater optimism and interpersonal factors such as better social relationships (e.g., Brown & 
Schutte, 2006; Salovey & Grewal, 2005; Schutte et al., 2001; Schutte et al., 1998). 

Ciarrochi et al. (2002) suggested that emotional Intelligence is a distinctive construct as well as 
being important in understanding the link between stress and mental health. Extremera and 
Fernandez-Berrocal (2002) provide empirical evidence that aspects of perceived emotional 
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intelligence may account for the health-related quality of life in midlife including social, physical 
and psychological symptoms. Extremera and Berrocal (2006) showed that high emotional 
attention was positively and significantly related to high anxiety, depression and to low levels of 
role emotional, social functioning, and mental health. However, high levels of emotional clarity 
and mood repair were related to low levels of anxiety and depression, high role physical, social 
functioning, mental health, vitality and general health. Choubey et al. (2009) also revealed that 
emotional intelligence and its various component abilities are associated with better health 
outcomes and lower levels of stress. 

Results presented in Table 3 revealed that the regression coefficients ‘b’ of handling 
relationships (a sub variable of emotional intelligence) and motivating oneself (a sub variable of 
emotional intelligence) indicate that the direction of influence was negative, except for empathy 
(a sub variable of emotional intelligence), where it was positive. The ‘b’ coefficients clearly 
reveal that handling relationships and motivating oneself are making positive contribution 
towards mental health (higher score on mental health indicates poor mental health), whereas one 
dimension of emotional intelligence i.e. empathy, making negative contribution towards mental 
health. The later finding seems to be need of replication in the context of one variable involved. 

A review of Table 4 revealed that the regression coefficients ‘b’ of motivating oneself (sub 
variables of emotional intelligence) indicate that the direction of influence was negative. The ‘b’ 
coefficients clearly reveal that motivating oneself, is making positive contribution towards 
mental health (higher score on mental health indicates poor mental health). 

Similar findings come from Kedrnath (2003) who studied mental health, emotional maturity, 
emotional intelligence and self-acceptance and indicated that mental health has significant 
positively correlated with the emotional maturity, emotional intelligence and self-acceptance. 
The results of the path analysis further revealed that the mental health and emotional maturity 
enhance the self-acceptance through the emotional intelligence of the participants. 

Schutte et al. (2006) conducted a meta-analysis and found that higher emotional intelligence was 
associated with better health. Naidoo and Pau (2008) studied the role of emotional 
intelligence (El) plays in the experience of perceived stress (PS) and indicated a statistically 
significant inverse relationship between El and PS. Stepwise regression analysis identified El as 
the significant predictors of PS. The t statistic also indicated that El is relatively the most 
important predictor of PS. 

It can be inferred from the results that the variables related emotional intelligence were 
influential predictors of mental health among chronic and normal healthy individuals. Hence, the 
hypothesis that states “Emotional Intelligence would be significant predictor of mental health” 
got accepted. 
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CONCLUSION 


In the last it can be concluded that various factors of emotional intelligence is significantly 
associated with positive mental health and also a better predictor of mental health. Thus 
individuals with high level of emotional intelligence possess good mental health. So, one can 
enhance one’s positive health by improving positive emotions and positive attitude towards life. 
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ABSTRACT 


There are mainly two types of schools in India. The first one is vernacular medium schools 
where the students are provided education in their native language and the second one is English 
medium schools where the medium of instruction is English. There are various differences in 
between these two types of schools. In vernacular medium schools, the main focus is on the 
native language of the students and their culture but in English medium schools, the focus is on 
the English language to make them employable in future. This paper aims to analyze the 
methodology used by the newly lauched Caliber Intelligence Quotient Test (CIQT) in evaluating 
Intelligence Quotient in English Medium & Vernacular Medium Schools in Gujarat & 
Maharashtrawith examples. 


Keywords: Psychology, Intelligence Quotient, Testing, Evaluation, Career Counseling, 
Education, Vernacular Medium Schools, English Medium Schools, Education India. 

Vernacular medium schools refer to the schools where students are imparted education in their 
native language. The medium of instruction is the native language where the school is located. 
India is a country consisting of 28 states and all of these states have a number of schools. The 
languages spoken in these states are different from each other. Hindi is considered as national 
language in India and it is used in most of the northern parts of India but apart from Hindi, a 
number of languages are used in other states such as Tamil, Telegu, Bengali, Oriya, Punjabi etc 
and medium of instruction of the schools in the respective states are also these languages 
(Andrews, 1993). Most of the vernacular medium schools are state run in India and very few are 
there that are privately run but they get constant help and fund from state government 
(Badenhorst, 1987). 
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There are many differences between the vernacular medium schools and English medium 
schools. Most of the students studying in vernacular medium schools are in rural and semi urban 
areas. In cities like, Bangalore, Delhi, Kolkata, the number of vernacular medium schools are 
decreasing day by day. The first reason for the growing number of English medium schools is 
the employability. English skill is considered as the basic requirement in any job. There has been 
an increasing prevalence of English in the business transactions and the working knowledge of 
English has become one of the important elements while applying for a job in private companies 
(Badenhorst & Scheepers, 1995). In today’s modern scenario, the number of private companies 
is increasing day by day and it is getting very important to gain English skill from the very 
beginning. Another difference between vernacular medium schools and English medium schools 
is in terms of infrastructure (Beach, 1985). As most of the vernacular medium schools are state 
government funded, they do not have proper infrastructure but, the most of the English medium 
schools are privately funded except very few and they have all the infrastructural requirements in 
schools such as proper sitting arrangements for students, classrooms etc. Almost all of the 
English medium schools have started computer education from the very primary stage and they 
have different computer rooms for different levels of students. The computer education is very 
rare in vernacular medium schools. The main difference between the vernacular medium schools 
and English medium schools is in terms of management (Berkhout & Berkhout, 1992). The 
vernacular medium schools are managed by the teachers of the schools and the management 
team consists of the teachers only but in vernacular medium schools, they have different people 
responsible for different managerial level works and all of them are qualified management 
person (Bisschoff, 1997). So, they can do all the management activities properly compared to the 
vernacular medium schools. 

In most schools in India, Career Counseling is largely absent and is not a part of the curriculam 
structure either in English Medium Schools or Vernacular Medium Schools. One of the most 
prevailant facts is that less than 10% of India’s Student population understakes any form of 
career counseling before finalizing upon a career choice. This is a dismal figure when compared 
with the 70% American Students availing career counseling before finalizing their careers 
(David Capuzzi and Douglas Gross, 2013) 

Objectives of This Paper 

The main aim of the paper is to evaluate the methology deployed by Caliber Intelligence 
Quotient Test (CIQT) in assisting students in English Medium & Vernacular Medium Schools 
for planning their careers with examples 
The objectives of the paper are: 

1. To analyze the method of conducting the CIQT Test 

2. To analyze the role of moderator who conducts CIQT 

3. To analyze the Counselor’s role in explaining CIQT Report 

4. To address the effectiveness and accuracy of the counseling from students & parents 
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Career Counseling In Schools 

In Indian Education System Career Counseling has never been given due importance as provided 
in western education systems. 

State Board, CBSE, ICSE and all other boards haven’t paid enough attension to providing quality 
career counseling services to the students entering their teenages. One of the most important fact 
to be noted here that less than 5% schools in India have a full time Career Counselor. The 
Ministry of Human Resource Development has made Counselors mandatory in schools effective 
its directive provided in 2013. However what most schools and parents misunderstand is that a 
Counselor and a Career Counselor is one and the same. The directive by the ministry has 
specifically instructed for providing of a counselor who would assist students deal with stress, 
academic pressures, syndrome’s, harassment, parental issues amongst others. The expertise 
required in doing that is vastly different from one required in providing accurate career 
counseling to students in line to make a career choice. 

Career Counseling as of now is not compulsory in the schooling system and is largely a 
unorganized sector with some private players providing counseling services in tie-up with the 
school management. 

Caliber Intelligence Quotient Test 

Caliber Intelligence Quotient Test or CIQT is one such product developed by one of India’s 
Leading Career Counseling Company’s namely Brain Checker. 

CIQT is a India’s First Indianised Career Counseling Test designed speficically for Indian 
Students. Some of the key benefits of CIQT Test are: 

• Localisation with over 13 Languages 

• Offline Implementation Capabilities 

• Cross Referencing with over 200+ Careers 

• Ease of Implementation 

• Vernacular Language Implementation 

• Vernacular Language Report Generation 

• Almost Near 100% Accuracy 

• Lowest Pricing Structure designed for massive implementation of the testing structure. 

Designed by renowned Psychologist Dr. Jonathan Oliver (PhD Psychology) and Dr. Jeferry 
Smith (PhD Psychology) specifically for Indian Students in association with Brain Checker 
India, CIQT remains India’s only test to be available in English, Hindi, Gujarati, Marathi, 
Telugu, Tamil, Kannada, Punjabi, Oriya, Bengali, Assamese, Malayalam and Urdu. 
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CIQT is sub-divided into 10 sub-section namely: 1. Retention 2. Sensing 3.Word Understading 4. 
Spatial Patterns 5. Numerical Handling 6. Spatial Observations 7. Logical Analysis 8. Spatial 
Co-Relations 9. Arithmetic Chronology 10. Creativity Test. CIQT falls within the newer 
generations of testing services which are designed to measure Cognitive Aptitute of the Test 
seeker and are 21 st Century Psychometric Testing and Assessment Tool. 

CIQT Tests were designed for retail implementation for students between age 13-21, Vernacular 
Schools and English Medium Schools for qualitative delivery of Intelligence Assessment at 
affordable pricing. 

Structure of Vernacular Medium Schools 

In vernacular medium schools of the board of management usually consists of the principal and 
teachers of the schools. They do not involve any professional management person in the board of 
management. There are major roles of management in any organization, whether it is school or 
any private company. The major activity which is done by the management is recruitment 
(Blandford, 2004). But, as most of the vernacular medium schools are state government funded, 
the recruitment is done by the school service commission of government. The top position of the 
school management team in vernacular medium schools is hold by the principal and he has the 
responsibility for success or failure in the school’s aims and he is the responsible person who is 
responsible for achieving the requirements of governments. Principal is the ultimate leader in the 
vernacular medium schools and the activity of the leadership of the principal is shared among 
other teachers in schools (Bryman, 2002). The teachers are always prepared to support the 
initiatives taken by the principal and they can also share their views regarding the initiatives. The 
management of vernacular medium schools is also responsible for the physical environment of 
schools. 



Figure 1: School Management Structure 
Source: Meridianvale. (2013). 
Research methods in education. London 
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They also look at the suitability of learning space and the potential for the negative and positive 
influences on the learning process. The playgrounds and other areas in the school have a great 
effect on the behavior, attitudes and relationships of the students and the staff using them. Like 
corporate environment, audit of the resources, materials, books and the accessibility of the things 
are done by the management team and the teachers do this according to their subject of expertise 
(Cochran & David, 1996). Another major role of the principal and teachers in vernacular 
medium school is to keep proper communication with the parents and the members of local 
community. Information sharing is another major activity of principals in vernacular medium 
schools. They distribute all the information regarding schools among other staff frequently and 
liberally. 

One of the most pertinent issues with Vernacular Medium Schools is that the population of 
students is continoulsy declining due to importance assigned by parents to English Language and 
hence the English Medium Schools. Secondly, most Vernacular Medium Schools charge very 
nominal fees and the student strength is largely from the middle to lower middle class strata of 
the society. Although the government has taken steps towards making counseling available to the 
students in Vernacular Medium Schools the quality of counselors is one of the biggest constrain 
coupled with the paying capacity of the parents. It is critical to make the reader aware that the 
Students from such strata of society have higher need for counseling but lesser paying capacity 

While undertaking this research for the effectiveness of CIQT, we had contacted 4 Vernacular 
Medium Schools in Gujarat wherein CIQT was implemented, namely: 

• BB Karcheliya School, Bardoli 

• Sarvajanik High School, Bilakhdi 

• Boria High School, Surat 

• LD High School, Palsana 

It was observed that in totality over 3400 Students from these 4 Schools aged between 13-16 
years i.e., from 7 th to 10 th Standard were offered the CIQT Test of which over 70% had 
undertaken the test. Amongst the 2380 Students who had attempted the test around 43% were 
girls & 57% were boys. 

Structure Of English Medium Schools: 

As mentioned earlier, most of the English medium schools are privately funded. There are many 
English medium schools across India that are founded by a group of people and many schools 
are there that are founded by corporate organizations. There are very few English medium 
schools in India which are government funded. Kendriya Vidyalaya is such an English medium 
school which is government funded (Cohen, Manion & Morrison, 2002). The management team 
of English medium schools consists of experienced management staff as well as the teachers in 
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schools. As the schools have enough fund they can easily employ well experienced management 
people to look after all the management activities within the school and the teachers can also 
focus on teaching the students. Most of the English medium schools have different managerial 
level people to manage different activities. They usually have a group of managerial employees 
to take care of recruitment, planning, organizing, controlling and monitoring the activities etc 
(Coleman & Anderson, 2000). In most of the English medium schools, the recruitment is done 
by the school itself and they want to select the best candidates for the schools. The management 
follows the same stages of recruitment like any corporate company to recruit teachers in the 
schools. There are several steps of recruitment in vernacular medium schools. The recruitment 
personnel in English medium schools are highly experienced and most of the time it is found that 
they are MBA from the recognized universities (Covey, 2004). 

SCHOOL ETHOS 

1 

BEHAVIOUR MANAGEMENT POLICY 

i 

RIGHTS and 

Responsibilities 

1 

CODE OF CONDUCT 

1 

BEST PRACTICE 
for 

BEHAVIOUR MANAGEMENT 

I 

STUDENT BEHAVIOUR MANAGEMENT 

i 1 

Figure 2: The above diagram shows the roles of management in any school 

Another major activity which is done by the professional management team in English medium 
schools is planning. The management team in English medium schools decides what needs to 
happen in future and the planning is usually done by the management team on a daily basis 
(Coulmas, 1989). They make general plans for actions for the next week, next month, next year 
and they also make plans for the next five years. They develop operational plans which include 
clear objectives, quality standards of education, activities to be delivered, desired outcomes, 
implementation of the timetables, a process of monitoring, managing resource requirements and 
staffing (De Vos, 1998). 

As the English medium schools are privately funded, the finances are also managed properly. 
The financial management and planning is done by finance department which usually consists of 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 146 


Analyzing the Effectiveness of Caliber Intelligence Quotient Test (CIQT) In Evaluating Intelligence 
Quotient in English Medium & Vernacular Medium Schools in Gujarat & Maharashtra 


certified CA and management professionals. They develop various financial statements such as 
balance sheet, income statement and cash flow statement regularly to keep the process error free 
(Education Facilitators, 2004). It helps them to estimate the cash needs and a decision on how to 
raise the cash. The management team of English medium schools helps to achieve the 
organizational goals and they also make sure that the resources within the schools are optimally 
used. The management team of English medium schools is also responsible for facilitating the 
growth of the school and diversification too. They also take care of all the teachers and non- 
teaching staff in the school. Another major role of management in English medium is to organize 
training for the new staff (Education Labor Relation Council, 2003). Knowledge and skills 
training is quite important for the new teachers and non-teaching staff within the school. So, the 
English medium schools organize training for school wide staff development periodically to 
make everything well developed in the school. These trainings are quite helpful for the teachers 
to take small decisions within the school (Fidler & Atton, 1999). 

While undertaking this research for the effectiveness of CIQT, we had contacted 2 English 
Medium Schools in Gujarat wherein CIQT was implemented, namely: 

• New Era High School, Nashik 

• Sincerity English Medium School, Gujarat 

It was observed that in totality over 2180 Students from these 2 Schools aged between 13-16 
years i.e., from 7 th to 10 th Standard were offered the CIQT Test of which over 85% had 
undertaken the test. Amongst the 1853 Students who had attempted the test around 48% were 
girls & 52% were boys 

Assessment Of Effectiveness Of Implementation Of Ciqt In Vernacular Medium Schools And 
English Medium Schools: 

In our research of 4 Gujarati Medium and 2 English Medium Schools totaling 5580 Students of 
which 4233 Students agreed to undergo the CIQT Test for Assessment of the Intelligence 
Quotient and to understand their recommended career streams. Based on the number of students 
who attempted the test, it was observed that in English Medium Schools the test was more well 
received as compared to students in Gujarati Medium Schools since more than 15% difference 
has been observed in both the conversions. The number of girl students opting for CIQT in 
English Medium Schools were also marginally higher as compared to the number of girl students 
opting for CIQT in Gujarati Medium Schools. 

Over 4233 Students were tested and counseling was completed for them post which they were 
contacted for assessment of effectiveness of the CIQT Test. Amongst the 4233 Students over 
50% Students were recommended Science Stream, over 35% were recommended Commerce 
Stream and around 15% were recommended Arts Stream. Students were asked to rate the 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 147 



Analyzing the Effectiveness of Caliber Intelligence Quotient Test (CIQT) In Evaluating Intelligence 
Quotient in English Medium & Vernacular Medium Schools in Gujarat & Maharashtra 

effectiveness of the test on a scale of 1 to 10 with 1 being the lowest and 10 being the highest. 
The Average rating of assessment received was 8.7 amongst all 4233 students with girl students 
rating being 8.9 in average where as the boys rated the test 8.5. More than 95% Students agreed 
that CIQT was a extremely relevant test and were happy to undergo the CIQT Testing Module. 
Over 98% Students agreed that the test had helped them make a informed career choice. The 
survey done with parents of CIQT Test takes resulted in over 96% parents appreciating the 
school of taking such initiatives and over 97% parents were relieved that their child’s career 
planning had helped them make better educational & financial decisions. Amongst the 4233 
Students who undertook the test over 94 students were of School Teachers who were associated 
with the aforementioned 6 Schools. In a separate set of questionnaire for the School Teachers, it 
was observed that over 98% Teacher agreed that CIQT has been extremely effective with their 
own child and over 92% agreed that it would now help them focus on students in a specific 
manner while teaching them at school. CIQT Test had over 98% approval ratings from all the 
stakeholders surveyd in the interview process. 



Figure 3: Structure of a Cognitive Intelligence Test 
Source: The Scientific American 

A number of students agreed that the idenficiation of career has helped them move away from 
heard mentality and focus on their key strengths. 


CONCLUSION 


The CIQT Test designed for Indian Students has absolute relevance in the current education 
system in India. With over 98% approval rating the test has effectively demonstrated that the 
findings are well received and more accurate than ever before. The fact that CIQT has the 
compitability of being conducted in multiple languages with reporting capacity in equal number 
of languages is a boon for the students studying in vernacular medium schools. One of the 
biggest factors for the primary success of CIQT is the pricing of the test which has been done to 
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suite the Indian mentality. The low cost pricing structure has been paramount for T-2 & T-3 
Schools being more receptive of the test and their willingness to implement the same in their 
own schools has been undoubtedly guided by the pricing policy. This apart the CIQT Test being 
a new generation Cogitive Testing Tool as against the widely used Hindusani Binet (A derivate 
of Stanford-Binet Scale) or the Weschler Scale (David Wescher’s Scale of Intelligecne) is not 
only latest in its pedigree but also a much refined version of what is considerered cutting edge 
psychology assessment tools. 

With an overall appreciation rate of 100% amongst the 6 principal’s surveyed, CIQT is highly 
recommended for Schools, Teachers, Institutions, Parents and most importantly for students in 
equal measure. CIQT Test is undoubdly one of the finest in its class of assessment tools. 
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ABSTRACT 


Aging is not a disease, but the final stage of normal life. Cognitive abilities mean conscious 
mental activity as thinking, remembering, learning or using language. Considerable work has 
been done to understand the age-related decline in cognitive abilities. Subjective well-being is 
defined as people’s evaluation of their own lives. Such evaluations can be both cognitive 
judgements, such as life satisfaction, and emotional responses to events, such as feeling positive 
emotions. The present study focuses on Compare the cognitive abilities and subjective well- 
being of elderly living with families and old age homes. The study was carried out in lucknow. 
Random sampling technique was fallowed in the present study. The sample for this study 
comprised of 120 elderly individuals (60 females and 60 males respectively) from urban and 
semi -urban areas. Cognitive abilities scale: The cognitive abilities scale of elderly was assessed 
using cognitive abilities scale by Dr. Avishai Antonovsky (1987). Subjective Well-Being scale: 
The perception of Subjective well-being among elderly was measured using Subjective well- 
being scale developed by Prof. William Pavot. et al (1997)., The sample of this study were 
personally and individually contacted and data was obtained through face-to face interview. The 
positive clearly indicates that more cognitive abilities better will be the subjective well-being 
among elderly living at various places. 


Keywords : Cognitive Abilities, Subjective Well-Being, Elderly. 

Aging is not a disease, but the final stage of normal life. Aging population is one of the most 
significant characteristics of the 21 st century and is one of the most pressing issues faced by all 
regions of the world. The issue of aging of population is of great concern particularly for Japan 
and India. Addressing the issues of elderly in their socioeconomic arena and factors related to 
their satisfaction with life has significant research implications. Japan provides an interesting 
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setting for the study as it has the highest longevity in the world. By, 2010, there will be 29.29 
million elderly (65 years and older) constituting 23.1% of the total population in Japan marking 
record heights both in number and percentage .Japanese have the highest life expectancy in the 
World (86.39 years for women and 79.64 years for men in 2010) (Ministry of Internal Affairs 
and Communications 2011). 

Aging of population is an end product of demographic transition. The number of elderly people 
in developing countries is almost 3-4 times of that of developed countries. Increased human life 
span as witnessed in the preceding decades has not been accompanied by good quality of life for 
majority of older Indians. World population of 6.1 billion at the dawn of 21 st century is likely to 
become 9.3 billion in 2050 (UN 2004). 

Global aged population is going to increase from 595 million to 2 billion-a fourfold rise-by 2050. 
In terms of proportion rise was 10% in 2000, 15% by 2025, predicted to rise to 21.6% by 2050. 
Nearly 90 per cent of the total workforce in India is employed in the unorganised sector. 
Consequently, retirement from gainful employment precludes financial security like pension and 
other post-retirement benefits. It is estimated that one-third of the elderly population live below 
the poverty line. As majority works in unorganized sector the dependence rate of the elderly is 
also so high. 

Cognitive functioning and Subjective well-being might be those two main aspects that can help 
in creating policies that may lead people to a contented and independent way of living. Good 
strategy in this regard would be to start from middle age onward for preventing the causes of 
complications in later years of life instead of just providing support to elderly people in their in 
capability. It might be more beneficial if we able to find such factors which are not only 
positively associated with both cognition and subjective well-being but also contribute in 
effecting their relationship positively. Cognitive abilities have a very important role in daily life 
of any individual as whatever one does depends on the level of his understanding about the task 
and its context. Nothing is beyond the domain of cognitive abilities whether it is related to self- 
care like bathing or interacting with people or solving a complex problem at work etc. The term 
“Cognitive” according to the Webster’s Dictionary means conscious mental activity as thinking, 
remembering, learning or using language. 

Considerable work has been done to understand the age-related decline in cognitive abilities. 
Human cognitive abilities are divided into two aspects by researchers, first, crystallized 
intelligence, includes verbal ability, numerical skills and general knowledge which shows little 
decline due to ageing. Second, the fluid intelligence, which includes aspects of memory, 
executive functions, processing speed and reasoning, start declining from middle age onwards 
oreven earlier than this. These fluid intelligent aspects of cognition are those which help in 
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performing daily activities and ensure an autonomous, functional life. Moreover, decline in 
anyone domain of fluid intelligence effects the others domains so they start declining also. 

Cognitive abilities change over the lifespan and in older age differences between and within 
individuals becomes more pronounced. Highly over learned functions as assessed by using 
implicit or procedural memory tasks (for instance, brushing your teeth, playing the piano or 
riding a bicycle), and crystallized intelligence (assessed by using semantic knowledge tasks, such 
as those testing vocabulary, knowledge, culture, etc.) appear to be stable with age. However, 
other cognitive abilities show decrements with age, for example, those assessed using tests 
requiring processing speed. This is partly because of a general slowing of sensor motor speed. 

This slowing is additionally pronounced in more complex choice reaction time tests. This in turn 
is probably related to less efficient or slower executive processes, which can be seen in tests 
assessing cognitive flexibility, and tasks which require working memory manipulation. Test 
performance on these tasks declines, albeit at different ages of onset and with different rates of 
decline. For example, the Seattle Longitudinal Study, which followed participants over a period 
of 35 years, found that perceptual speed already started to decline in the mid-50s, while verbal 
memory performance did not decline until the late 70s. Similar differential declines, with 
performance on perceptual speed and fluid intelligence tasks decreasing much earlier than 
performance on verbal memory or crystallized intelligence tasks, have been found in a large 
number of studies using different tests to assess cognitive abilities (summarized). Maintaining 
cognitive ability will also depend on mood, morbidity and health status of participants, which 
can all accelerate decline with age. For instance, thyroid status, which can occur in 6% of elderly 
who view themselves as healthy, can significantly affect cognitive function and decline. 
Depression, which can have a profound effect on cognitive ability, is quite common in those over 
65 years of age and is estimated to affect around 1 in 5 older individuals. Age-related 
pathological cognitive conditions, such as dementia, further accelerate the rate of decline of 
cognitive abilities, but again this shows a differential pattern, with even higher variability than in 
the normal aging process. In addition, dementia in its later stages also affects those cognitive 
abilities that are stable in normal aging (for instance, semantic memory and knowledge). Finding 
older people without any morbidity that can affect cognitive ability is difficult, although with 
improved health care many elderly are living longer healthier. Brar et al. (2013)in their study on 
“Mental Health of Elderly as Related to Their Well-being and Self Esteem” The present 
investigation was conducted to gain an insight into the Mental Health of Elderly as Related to 
their Well Being and Self Esteem from middle income group belonging to the urban areas of 
Chandigarh. The study was conducted on 100 elderly out of whom 50 were females and 50 
males belonging to the age group of 60-65 years. Standardized tools namely Friedman-well- 
being, Self-esteem inventory and Mental Health Inventory were used. The results showed that 
correlation between some of the variables of Wellbeing, Self-esteem and mental health were 
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significant. Multiple regression analysis showed that some of the variables of well-being and 
Self-esteem predicted mental health among elderly. 

“Subjective well-being is defined as people’s evaluation of their own lives. Such evaluations can 
be both cognitive judgements, such as life satisfaction, and emotional responses to events, such 
as feeling positive emotions. Subjective well-being is thus an umbrella term that refers to several 
separable components: life satisfaction and satisfaction with life domains such as marriage, 
work, income, housing and leisure; feeling positive affect (pleasant emotions and moods) most 
of the time; experiencing infrequent feelings of negative affect (such as depression, stress, and 
anger); and judging one’s life to be fulfilling and meaningful.” (Diener& Biswas-Diener, 2003) 
Overall, subjective well-being is a broad construct that involves the combination of three 
particular factors: frequent and intense positive affective states by experiencing positive 

emotions, the relative absence of anxiety and depression with a low level of negative moods, and 
high global life satisfaction (Diener et al., 2002). 

Global population aging is unprecedented in history and will have far-reaching consequences for 
the social, economic, and political landscapes of countries over the next several decades. Each 
country’s response to population aging depends, in part, on how well the older population fares 
now and how well it is likely to fare in the future. But the range of economic, social and health 
factors that affect elderly well-being makes planning and responding to population aging 
difficult. Predicting the effect of national policies and programs on elderly well-being is also a 
challenge. An index of elderly well-being that is comparably measured across several countries 
can help with both these issues. This fact sheet introduces such an index — the SCL/PRB Index of 
Well-Being in Older Populations — developed by the Stanford Center on Longevity (SCL) and 
the Population Reference Bureau (PRB). The SCL/PRB Index summarizes the status of the 
elderly across multiple dimensions and allows for the possibility of comparing the well-being of 
older populations across countries with key differences in policies or programs targeting older 
people. 

The SCL/PRB Index aids in assessing the overall well-being of older population groups of one 
country relative to others and in ascertaining which factors contribute to a country’s relative 
standing. The index summarizes 12 key indicators of well-being in old age across four 
domains — material, physical, social, and emotional wellbeing domains: 

Material well-being captures the extent to which the older population may be able to meet their 
needs for basic goods such as food and shelter. Physical and cognitive well-being assesses the 
ability to perform basic activities of daily living and to live independently, with life expectancy 
as the most fundamental outcome at the population level. Social engagement measures 
involvement with family members, peers, community members, and local institutions to gauge 
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the levels of social participation and the availability of social support. In addition to being 
associated with better health, these contribute to life satisfaction. Emotional well-being measures 
mental and psychological oudook. It is closely tied to both physical health and social support. 

Though well-being varies over the life span, it often does so in a manner that commonsense 
would not predict. Aswe indicated, findings show elderly persons to be generally more satisfied 
with their lives than other age groups, to worry less, except in regard to health, and to evidence 
less negative affect and depression. The stereotypes of older age as a period of decline in the 
quality of life do not hold up. In speaking of elderly persons, as with any large social category, 
we must interject a note of caution, for they are a heterogeneous group. AsBlau insightfully 
points out, structural factors such as education, ethnicity, employment, and marital status mediate 
the effects of age upon physical and mental health and self-conception. In order to develop a 
more precise understanding of well-being among elderly persons, we need to focus upon 
particular aged populations and the psychosocial factors that influence their well-being. Meddin 
et al. (1988)has conducted a study on “Subjective Well-being among the Rural Elderly” The 
purpose of this study was to investigate the relationship between psychosocial factors and 
subjective well-being among rural elderly persons. Abroad range of psychosocial factors (such as 
mastery, social support, and perceived health) and measures of well-being (such as positive and 
negative affect and life satisfaction) were employed in bivariate correlation, canonical 
correlation, and multiple regression analysis. The findings show significant relationships 
between subjective well-being measures and psychosocial factors that are concomitant with other 
populations, both elderly and general. Rathore (1992) investigated the subjective well-being of 
middle-aged and older men, using measures of quality of life, well-being, self-esteem, positive 
negative affect. Older men were found to have poorer quality of life, poor subjective well-being 
and self-esteem compared to middle aged men. Wolinsky et al.(1985 ) has conducted a study on 
“Correlates of change in subjective wellbeing among the elderly” This study examines two 
related issues concerning the subjective wellbeing Of elderly adults: change over time and 
correlates of that change. Data come from a three wave panel study of 401 elderly residents in St. 
Louis. Residualized change score regression analyses indicate: there is change in subjective 
wellbeing over 4-5 months and over 12 months; the 4-5 month and 12 month changes are 
remarkably similar; the effect of subjective wellbeing over time indicates regression to the mean; 
and only socioeconomic status is a significant predictor of change in subjective wellbeing (net of 
the effects of subjective wellbeing itself). The implications of these results for our understanding 
of subjective wellbeing in the elderly are discussed, as are the policy implications of the positive 
effect of socioeconomic status on changes in the subjective wellbeing of the elderly. 

Objective 

• To compare the cognitive abilities and subjective well-being of elderly living with 
families and old age homes. 
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METHODOLOGY 


The sample for this study comprised of 120 elderly individuals (60 females and 60 males 
respectively) from urban and semi urban areas of Lucknow district. 

Sampling design 

Lucknow city was purposively selected to conduct the study. 

Random sampling technique was followed in the present study. 

Tools and techniques 

To carry out the present study, the following tools were used to measure various parameters. 

Cognitive abilities scale: 

The cognitive abilities scale of elderly was assessed using cognitive abilities scale by Dr. Avishai 
Antonovsky (1987). 

Subjective Well-Being scale: 

The perception of Subjective well-being among elderly was measured using Subjective well- 
being scale developed by Prof. William Pavot. et al (1997). 

Procedure 

The samples of this study were personally and individually contacted and data was obtained 
through face-to face interview. The duration of data collection were spread over a period of three 
months (60 days). The obtained responses were scored and statistically analyzed. 

Data processing 

Coding- Coding refers to the process of assigning, numbers other symbols to answers. So that 
workers on them be part into a limited number of categories or classes appropriate to the research 
problem under consideration. 

Scoring- The scoring of various dependent and independent variables include in the 
questionnaire was done as mentioned below 

Data Analysis: 

Data collected was analysed statistically with the help of various statistical techniques using PAS 
software. 
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RESULT 


Table 1, Assessment of cognitive abilities among elderly living with families & old age homes 
of various age group. 


Statement 

Old age 

t 

P 

With family 

t 

P 

60-70 

71-80 

60-70 

71-80 

Cognitive 

abilities 

100.9±12.001 

112.14±14.250 

2.823 

.098 

102.54±17.200 

104.36±9.927 

15.206 

.000 


From the above table no.l it was shown that there exists significant difference of elderly 
according to various age groups in old age home and living with family. Data shows that p value 
in old age home was more than 0.05 in parameters like cognitive abilities among elderly of 
various age groups in old age home. Data shows that p value of living within family was less 
than .000 in parameters like cognitive abilities among elderly of various age groups in living wit 
in family. The hypothesis was highly significant. The null hypothesis was rejected. 


Table. 2-Assessment of subjective well-being among elderly living with family and old age 
home on various age groups. 


Statement 

Old age 

t 

P 

With family 

t 

P 

60-70 

71-80 

60-70 

71-80 

Subjective 

well-being 

3.16±1.620 

4.18±1.736 

1.281 

.262 

3.24±1.876 

3.93±0.997 

15.846 

.000 


From the above table no. 2 it was shown that there exists significant difference of elderly of 
various age groups in old age home and living with family. Data shows that p value in old age 
home was more than 0.05 in parameters like subjective well-being among elderly of various age 
groups in old age home. Data shows that p value of living within family was less than 0.05 in 
parameters like subjective well-being among elderly of various age groups in living with in 
family. The hypothesis was highly significant. The null hypothesis was accepted. 


Relationship with cognitive abilities and subjective well-being among elderly 


Statement 

Cognitive scale 

Subjective scale 

Cognitive scale 

1 


Subjective scale 

0.403** 

0.000 

1 


It is also evident that the cognitive abilities and subjective well-being are highly correlated. The 
positive clearly indicates that more cognitive abilities better will be the subjective well-being 
among elderly living at various places. 
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RESULT AND DISCUSSION 


Result was shown that there exists significant difference of elderly according to various age 
groups in old age home and living with family. Data shows that the cognitive abilities among 
elderly living with families were found to be higher in comparison to the elderly living in old age 
homes. This may be due to the reason that elderly living in old age homes are stressed as they 
have to live leaving their families. It may be noted that the subjective wellbeing of the elderly 
living with families was found to be better in comparison to the elderly living in old age homes. 
The purpose of this study was to examine the pattern of cognitive function and subjective 
wellbeing among the different age groups of elderly people and the compare these important 
aspects of successful ageing. Our hypotheses were that higher cognitive function results in better 
subjective well-being in ageing. The results of this study support one of the hypotheses that 
higher level of cognitive abilities is associated with good subjective well-being. According to 
their findings higher cognitive abilities was also one of the factors which were positively related 
to subjective quality of live. 


CONCLUSION 


The challenge we are facing currendy is not regarding the increase in number of years in life of 
people but how can we make them able to live a healthy and independent life. It might not be 
realistic if we think healthy and independent means a disease free life in older age. So focus is 
shifted towards the cognitive abilities and subjective well-being aspects of success full ageing. 
Moreover as it is not possible to ignore the effects of ageing itself on cognitive abilities so it 
might be more beneficial if we start maintaining the cognitive abilities reserves from the mid-life 
age so that not only process of natural decline in cognition can be delayed but also give boost to 
subjective well-being. In this study the pattern of cognition and subjective well-being were 
emphasized and related. This effort was to identify such factors which may shed some light on 
the nature of relationship existing between cognitive abilities and subjective well-being. 

Acknowledgments 

The author appreciates all those who participated in the study and helped to facilitate the 
research process. 

Conflict of Interests 

The author declared no conflict of interests. 


RELFERENCES 


Alesina, Alberto, Edward Glaeser, and Bruce Sacerdote. 2005. “Work and Leisure in the U.S. 

and Europe: Why so Different?” NBER Working Paper No. 11278. 

Burse W. Ewald Handbook of Geriatric Psychiatry. New York :Van Nastran Reinhold co 
publishers, 1980: 22243 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 158 









Compare the Cognitive Abilities and Subjective Well-Being of Elderly Living With Families and 

Old Age Homes 

Casel CK. Use it or lose it: Activity may be the best treatment for Aging. Journal of the 
American Medical Association. 2002;288(18):2333-2334. 

Christensen K, Doblhammer G, Rau R, Vaupel JW. Ageing populations: the challenges ahead. 
Lancet. Elsevier Ltd; 2009 Oct 3; 374(9696):1196-208. 

Deary IJ, Corley J, Gow AJ, Harris SE, Houlihan LM, Marioni RE, et al. (2009 Jan)Age- 
associated cognitive decline. British medical bulletin; 92:135-52. 

Di Telia, Rafael, Robert J. McCulloch, and Andrew J. Oswald. 2001. “Preferences Over Inflation 
and Unemployment.” American Economic Review 91(1): 335-341. 

Easterlin R, Angelescu L. (2007) Modern Economic Growth and Quality of Life: Cross Sectional 
and Time Series Evidence. University of Southern California.; (2755). 

Easterlin, Richard. 1974. “Does Economic Growth Improve the Human Lot? Some Empirical 
Evidence.” In Paul David and Melvin Reder, eds, Nations and Households in Economic 
Growth: Essays in Honor of Moses Abromovitz. London: Academic Press, 98-125. 

Fillit H, Butler R, O’Connell A, Albert M, Birren J, Contman C, et al. Achieving and 
maintaining cognitive vitality with aging. Mayo Clinic Proceedings. 2002;77(7):681-696. 

Gruber, Jonathan and Sendhil Mullainathan. 2002. "Do Cigarette Taxes Make Smokers 
Happier?" NBER Working Paper No. 8872. 

Helliwell, John F. 2006. “Well-Being, Social Capital and Public Policy: What's New?” 
Economic Journal 116(510): C34-C45. 

http://www.un.org/esa/population/publicationsAVPP2004/2004Highlights_finalrevised.pdf 

Huppert F. (2009 Jul) Psychological Well-being: Evidence Regarding its Causes and 
Consequences. Applied Psychology: Health and Well-Being 2009 Jul ; 1(2): 137-64. 

Kiran, U.V. & Maurya J. (2015). E-culture and its impact on elderly’s loneliness and life 
satisfaction, 2,3.4. 

Kozma, A., and Stones, M.J., McNeil, J.K. (1991)., Psychological well-being in later life., 
Toronto, Canada: Butterworths. 

Lunenfeld B. The ageing male: demographics and challenges. World journal of urology 
[Internet], 2002 [cited 2012 Aug 24]; Available from: 

McGillivray M, Clarke M, ebrary, Inc. Understanding human well-being [Internet]. 2006 [cited 
2011 December 31]. Available from: http://archive.unu.edu/unupress/sample- 

chapters/1 130- 

Park K Text book of Preventive and Social Medicine. Jabalpur :M/s Banarsidas Bhanot, 2002: 
40810. Patricia A Potter. Fundamentals of nursing. Missoure : Mosby's publication, 2001 
: 24445 

Schaie K, Willis S, Caskie G. The Seattle longitudinal study: Relationship between personality 
and cognition. Neuropsychology of Cognition. 2004;11:304-324. 

Sell and Nagpal., (1992) Assessment of subjective well-being., World Health Organisation., 
Regional Office for South - East Asia, New Delhi. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 159 


Compare the Cognitive Abilities and Subjective Well-Being of Elderly Living With Families and 

Old Age Homes 


Singh-Manoux A, Kivimaki M.( 2010 Dec) The importance of cognitive aging for understanding 
dementia. Age (Dordrecht, Netherlands). 32(4):509-12. 

Teri L, McCurry SM, Logsdon RG. (1997 Oct)Memory, thinking, and aging. What we know 
about what we know. The Western journal of medicine.; 167(4):269-75. 

United Nations. World population prospects. The 2004 revision. (Highlights) [Internet], 2005 
[cited 2011 Dec 24], Available from: 

Waxman HM, Carner EA. Depressive symptoms and health service utilization among the 
community elderly. Journal of the American geriatric society 1982 Oct; 17 (4) : 1214 

Wolfers, Justin. 2003. “Is Business Cycle Volatility Costly? Evidence from Surveys of 
Subjective Well-being .” International Finance 6(1): 1-23. 

Wolfers, Justin. 2003. “Is Business Cycle Volatility Costly? Evidence from Surveys of 
Subjective Well-being .” International Finance 6(1): 1-23. 


How to cite this article: Maurya J, Kiran UV (2016), Compare the Cognitive Abilities and 
Subjective Well-Being of Elderly Living With Families and Old Age Homes, International 
Journal of Indian Psychology, Volume 4, Issue 1, No. 80, ISSN:2348-5396 (e), ISSN:2349-3429 
(p), DIP:18. 01. 116/20160401, ISBN:978-l-365-57867-0 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 


160 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 4, Issue 1, No. 80, DIP: 18.01.117/20160401 

ISBN: 978-1-365-57867-0 

http://www.ijip.in | October-December, 2016 


m 

I" 


The International Journal of 

INDIAN PSYCHOLOGY 


Prosocial Behavior and Big Five-Factor Model of Personality: 

A Theoretical Review 

Aalima Mumtaz Shah 1 *, Dr. Touseef Rizvi 2 


ABSTRACT 


The manner in which one acts or behaves in response to environment, person or stimulus that is 
external or internal, covert or overt and voluntary or involuntary is the behavior of an individual. 
Behavior is determined by his or her personality (is the set of psychological traits and 
mechanisms with the individual that are organized and relatively enduring and that influences his 
or her interactions with, and adaptation to, the intra psychic, physical ,and social environments). 
Personality is determined by various factors, these factors are examined by different researchers 
and psychologists, various models came out of it, Big Five-Factor Model (Costa & Me 
Crae,1995 ) is one among them .An individual possessing specific traits behave specially in the 
society. Individuals moving towards people and society when they are in need are performing 
prosocial behavior (refers to acts that are positively valued by society). In our culture helping 
others is socially valued. Thus helpful responses are a form of prosocial behavior. Empirical 
work has been done to examine the relationship of prosocial behavior and personality traits. This 
paper presents the theoretical review of the relationship between prosocial behavior and Big 
Five-Factor Model of Personality, from last fifteen years. 


Keywords: Personality, Big Five-Factor Model Prosocial Behavior 

Individuals can’t live in isolation to live a satisfying life they need others as well, when two or 
more than two individuals are together they form group, different groups make a society, there 
exists individual differences, to live in harmony in society one has to help others (prosocial 
behavior) and others will help them as well. Some people help others because they expect it in 
future when they are in need of it, while others help with no such expectation (altruism). This 
behavior is highly determined by individual’s characteristics which they carry from one situation 
to another. Some characteristics of individuals are dynamic and some are consistent, consistent 
patterns of thoughts, feelings and actions are traits of personality (Zukauskien & Malinauskien, 
2009). Personality psychologists differ in defining traits of personality some view these traits as 
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internal characteristics of individual causing them to behave in a particular manner, and others 
use these terms consistent aspects of behavior (Larsen & Buss, 2005). Number of models has 
been proposed to describe these personality traits and Big Five Factor Model is one among them. 
Empirical research has been conducted to explore the relationship between these five factors of 
personality and prosocial behavior. This paper reports the theoretical review of this said 
relationship with respect to gender and age group. 

At one or the other time people must be involved in voluntary actions that intended to help or 
benefit others and at times must take others help when in need, is referred to as prosocial 
behavior. It includes acts like, comforting, rescuing helping, and sharing. Prosocial behavior is 
accompanied with psychological and social rewards; it means that individual can benefit in the 
long run to live in the prosocial society (Afolabi, 2013). Prosocial behavior first became the topic 
of major interest in social psychology in the 1960’s, after seeing the nonresponsive behavior of 
people (bystanders) in the brutal murder of Katherine “Kitty” Genovese in 1964 (Zukauskien et 
al., 2009). Since then a broad range of studies have been conducted to explore the perspectives of 
prosocial behavior. 

Scientists from the very beginning observed the prosocial behavior among animal species. 
Charles Darwin in 1871 stated that rabbits make noise with their hind feet to warn other rabbits 
who are in danger (Taylor, Peplau, Sears, 2011). This evolutionary perspective of prosocial 
behavior proposes that helping behavior depends on genetic relatedness, age and reproductive 
value of help taking individual, this principle of helping is known as kin selection. Another 
principle in the evolution of prosocial behavior is reciprocity altruism; this principle states that 
people help to the individuals who share social context that entails a likelihood of future 
interactions, in which some kind of reciprocity can be anticipated (Aydinli, Bender, & Chasiotis, 
2013). 

Scientists who do not support the evolutionary aspect of prosocial behavior argue that social 
factors are much more important than biological factors. The genetic evolution may help in 
explaining a few aspects of prosocial behavior such as parents care towards their children, but 
does not explain the extreme instances of prosocial behavior like helping strangers and acts of 
generosity as suggested by Donald Campbell (1975) and calls it “social evolution”- historical 
development of human culture. According to this view, human societies have slowly and 
selectively evolved skills and beliefs that are beneficial for the group and society as well, so that 
it has became part of social rules and norms (Taylor et al., 2011). 

The other perspective of helping is the psychological approach proposing that reason behind this 
particular behavior is the learning experiences and emotions. Past experiences of prosocial 
behavior may make individuals to expect positive outcomes from this behavior, such as social 
approval, social recognition, financial benefits, and group entry etc. An individual may 
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experience negative feeling after knowing that the other individual is in need, this personal 
distress can possibly be relieved helping that individual to fulfill his need. The empathy-altruism 
hypothesis proposed by Batson states that the reason for this behavior is the identification with 
the person in need evokes empathic feelings leads to altruistic motivation (going beyond mere 
reduction of one’s own negative feeling) (Aydinli et al., 2013). 

From ancient times role of males are considered protectors, men are more likely to help others 
that is defined as heroic-saving someone being attacked or being drowned. Since 1904, the 
Carnegie Hero Fund Commission, yearly, has recognized citizens who voluntarily and 
knowingly risk their lives for saving others. Among 8,706 only 9 percent were women to receive 
this award. Men’s physical features and body strength may contribute to this sex difference. In 
mundane settings, men are more likely to help stranger in need, and especially when the 
requester is female. Women’s perform nurturant forms prosocial behavior, such as caring, 
comforting etc. Research has found that women help their friends more than males do, and give 
advices to their friends to solve their personal problems. Studies have also revealed that females 
give social support to others, takes major responsibility for the care of children and aging 
parents. In other words, men and women specialize in different types of helping behaviors. 
(Taylor et al., 2011). 

Social psychologists were not able to discover a single personality trait that is responsible for this 
helping behavior, modern research has shown relationship between helping and personality 
variables such as social approval, group acceptance. Personality researchers on helping behavior 
have responded to the challenge by finding individual differences in this helping behavior, 
gathering clues to the network of traits that predispose a person to helping behavior, and to find 
influence of personality in particular situation (Mayer’s, 2002). Studies have been found that out 
of five traits agreeableness is more strongly related to prosocial behavior (Caprara, Alessandria 
& Eisenberg, 2011).And, also trusting, altruistic and trustworthiness has been associated with 
agreeableness by Costa &Mc Crae (1992). On the other hand extraversion has been found as an 
aggregate of two components affiliation (need to have warm personal relationship) and agency 
(need for being assertive and influential) Costa &Mc Crae (1992).This indicates that these two 
components of extraversion can motivate an individual to perform prosocial behavior. 

The term personality is often understood in terms of social attractiveness. A good personality is 
considered to be one who impresses other people and who has the ability to get on well with 
others. Those who do not possess such ability are said to have relatively poor personality. 
However, if one considers personality from a scientific point of view, being attractive to others is 
not a true concept of personality. Psychologists attempt to explain personality as important and 
relatively stable aspects of behavior. Consider the behavior of an individual, who would behave 
shyly in different situations and over significant period of time but she may be outgoing with her 
family and friends. 
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Most personality theorists explain personality, as including virtually everything about an 
individual-physical, social, emotional, and mental. Some aspects of personality are observable 
and some are considered to unobservable. Personality also includes conscious and unconscious 
aspects of behavior (Ewen, 2010). Trait approach attempts to explain personality and differences 
between in terms of their personal characteristics, to devise ways of measuring individual 
differences in personal traits and to use these measures for understanding and predicting a 
person’s behavior. Various psychologists have given their view points on trait approach and 
many models have been proposed on this approach. Big five factor model is one among them. 

One group of researchers has found that big Five traits consistently emerge from factor-analytic 
research these are as: 

(I) Introversion-extraversion (reserved vs. outgoing), 

(II) Neuroticism (calm and secure vs. nervous and insecure), 

(III) Conscientiousness (lazy and unreliable vs. hard-working and reliable), 

(IV) Agreeableness (suspicious and uncooperative vs. trusting and helpful), and 

(V) Openness (Conventional vs. creative). 

Advocates of this model have given their support that these traits represent the core of 
personality. The big five traits describe personality aspects that are remarkably consistent in 
adults as elderly people undergo through many radical changes that may affect these traits. 
Currently, the Big Five model dominates the landscape of psychological research (McCrea & 
Costa 1992; Ewen, 2010) 

The most widely used measure using sentence-length item format has been developed by Paul T 
Costa and Robert R. McCrae. It’s called the NEO-PI-R: the neuroticism-extraversion-openness 
(NEO) Personality Inventory (PI) Revised (R) (Costa & McCrae, 1989). Sample items from the 
NEO-PI-R are neuroticism (N): I have frequent mood swings ; extraversion (E) :I don’t find it 
easy to take charge of a situationfreverse scored); openness (O): I enjoy trying new and foreign 
foods; Agreeableness (A): most people I know like me; and conscientiousness (C): I keep my 
belongings neat and clean. 

In summary, we can conclude that prosocial behavior is related to big five personality traits most 
studies support agreeableness and extraversion traits of personality as associated with prosocial 
behavior. Males perform prosocially in one condition and the females on the other. Personality is 
not a stable process rather than it is relatively dynamic, it relatively changes from one period of 
life to the other. Some traits of personality such as neuroticism, openness to experience and 
agreeableness are mostly found in females then in males (Costa, Terracciano, and McCrae 2001). 
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PROSOCIAL BEHAVIOR AND GENDER 


Who help others out more, men or women? We probably think that women are more likely to do 
prosocial deeds. Yoleri and Seven (2014) evaluate effect sex differences on prosocial behavior of 
preschool children and found that gender cause statistically significant difference in the 
prosocial behavior scores, as rated by teachers. Accordingly, girls score high points on prosocial 
behavior. Mesch, Brown, Moore, and Hayat (2011) examines gender differences on charitable 
giving by exploring eight mechanisms for giving developed by Bekkers and Wiepking, two 
national data sets were used in this study. Results for both data sets indicate significant gender 
differences in motives, as well as probability of giving and amount given where females score 
high on empathic concern, principle of care and giving amount than men. Gregory, Haeurseman, 
Jade, Rijsdik (2009) conducted a longitudinal family study to assess the genetic and 
environmental influence upon prosocial behavior in adolescence, and found adolescent females 
were significandy more prosocial than males. Piper and schnepf (2008) examines gender 
differences in charitable giving in Great Britain and find that women are significantly more 
likely than men to give charities. Zimmer-Gemback, Geiger and Crick (2005) conducted 
prospective study on middle school students to examine the bidirectional associations between 
children’s relation with schoolmates and prosocial behavior. No gender difference was found in 
aggression at grade 3 and female were found more relational aggressive and boys more physical 
aggressive at grade 6. Females were found more prosocial and preferred by peers than males. 
Lots of studies have done on whether men or women help others out more and they have found 
different results depending on the situation. Women are more likely to offer nurturing help; men 
on the other hand, are likely to help out in chivalrous ways (stepping to defend a girl from being 
harassed). Women score higher on most measures of traits, motivation, and values that predict 
helping others and women are more likely to help family and friends, but in the institutional 
helping behaviors of volunteering and charitable giving gender differences are small as argued 
by Einolf (2011). Eisenberg, Cumberland, Guthrie, Murphy and Shepard (2010) found women 
more prosocial in comparison with men in sympathy and perspective taking whereas no 
difference was found in self reported helping. Considering gender stereotypes, the differences in 
girls and boys isn’t very pronounced. Afolabi and Idowu (2014) study the influence of gender, 
spiritual involvement/belief and emotional stability on prosocial behavior among some Nigerian 
Drivers. The study revealed that gender doesn’t have significant effect on prosocial behavior. 
Kumru (2012) found significant gender differences in a study which was conducted to assess the 
moral reasoning & prosocial behavior but the effect was small. Individual differences should also 
be considered in prosocial behavior. Afolabi (2014) conducted a study to assess psychological 
predictors of prosocial behavior. For this purpose a sample of 440 students was taken from two 
Nigerian Universities, (230 males &210 females) ranging age froml9 to 27 yrs. Five measures 
were used in this study (a) Demographic Measures, (b) Prosocial Behavior Scale (Afolabi), 
(perceived Social Exclusion Scale. The result show that there is significant relationship among 
the variables of study, besides there is significant individual contribution to prosocial behavior. It 
was also found that respondents residing in a village were more prosocial than those in a city. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 165 





Prosocial Behavior and Big Five-Factor Model of Personality: A Theoretical Review 


PROSOCIAL BEHAVIOR IN LIFE COURSE 


Most children behave more prosocially as they grow older. This behavior begins with the 
childhood from age 12-18 months when they begin to present and give their toys to their parents 
and caretakers, without being reinforced. Child begins with instrumental help to empathic help as 
its moral and cognitive development took place. Eisenberg et.al (2010) conducted a research to 
examine the age changes in prosocial responding and moral reasoning in adolescence and early 
adulthood. It was found that some aspects of prosocial behavior functioning increased with 
maturity from adolescence to adulthood. Sze and Gyurak (2012) assessed emotional empathy 
and prosocial behavior in older, middle-aged and young adults. It was found that emotional 
empathy and prosocial behavior increase with age. The changes are not drastic but are relative 
that can be assessed at one time period of the life in some situations and can’t be assessed at the 
other time period. Yoleri et.al (2014) evaluates the effect of age on prosocial behavior of 
preschool children. The result of the study revealed that age as a variable did not cause a 
significant difference in the prosocial behavior scores of the children. Kumru et al. (2012) 
conducted a study to assess the moral reasoning & prosocial behavior of early &middle 
adolescence in association with age. Results showed significant differences in age on prosocial 
moral reasoning &behavior but the effect were small. 


BIG FIVE PERSONALITY TRAITS AND GENDER 


Men and women have obviously different biological roles but how much they differ in their 
personality is an interesting question, that how men and women differ in the ways in which they 
think, feel, and behave. Traits are the consistent patterns of thoughts, feelings, motives and 
behaviors that a person exhibit across situations. Gender differences on personality traits 
characterized in terms of which gender score high on which trait. Costa, Terracciano, and 
McCrae (2001) assess the gender differences on personality traits and found that women show 
higher levels of neuroticism, openness to experience and agreeableness. Weisberg, Deyoung, 
Hirsh (2011) investigates gender differences in personality traits and found that women reported 
higher at Extraversion, Agreeableness, and Neuroticism scores than men. Neuroticism and 
agreeableness were found consistent in college and older women than men in a study conducted 
by Chapman, Duberstein, Sorenson, and Lyness (2008). Rahmani and Lavasani (2012) 
investigates the gender differences in personality traits on undergraduate students and found that 
girls score high on Openness to Experience and Agreeableness as compared boys. Studies quoted 
in this paper on gender differences show varied results but the trait agreeableness is found mostly 
in females. 


BIG FIVE PERSONALITY TRAITS AND AGE DIFFERENCES 


Allport define personality as “the dynamic organization within the individual of the 
psychophysical systems that determine his characteristic feature and thought.” It is evident from 
this definition that personality is not stable rather it is changing because of psychological and 
physical changes within the individual. Lots of studies have been conducted to investigate 
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whether personality is consistent or dynamic. Dunnellon and Lucas (2008) attempted to examine 
the age differences in all of the Big Five Personality Traits from age 16 to the mid 80’s using 
large sample from two countries (Britain and Germany). the result revealed that extraversion and 
openness are negatively associated with age whereas agreeableness are positively associated with 
age and mean levels of conscientiousness were found highest in middle age. Rantenan, 
Metsapelto, Feldt, Pulkkinen, and Kokko (2007) investigated the stability of Big Five Traits in 
adulthood from age 33 to 42. Longitudinal study on personality and social development was 
conducted on 89 men and 103 women. Results found from this study show that mean-level of 
neuroticism decreased whereas, mean-level of Extraversion, Openness to experience, 
Agreeableness, Conscientiousness increased from 33 to42 years of age. The results from the 
study also reveal that Neuroticism and Extraversion were more stable in men than in women 
whereas Openness to Experience, Agreeableness and Conscientiousness were as stable in men as 
in women. Roberts and Vecchio (2000) used Meta analytic technique to test whether trait 
consistency maximizes and stabilizes at specific period of life. The results show that trait 
consistency increase with age from childhood to adulthood. 


BIG FIVE TRAITS OF PERSONALITY AND PROSOCIAL BEHAVIOR 


Personality has significant relation with prosocial behavior. What type of personality an 
individual has can help to predict whether the individual is prosocial being or not? Psychologist 
has done much work on this aspect of behavior and has found such traits that are mostly related 
to prosocial behavior. Swickert, Abushanab, Bise and Szer (2014) tested whether 
Conscientiousness influences verbal responses to a help-eliciting prime as well as whether it 
moderated the influence of this type of prime in the prediction of self-reported prosocial 
behavior. Benjamin E, Andreas, Zettler and Ingo (2014) investigate the relation of personality 
traits and prosocial behavior and found that agreeableness a personality trait account for 
prosocial behavior. Afolabi (2013) conducted a cross-sectional survey to assess the prosocial 
(PSB) behavior among undergraduates in Nigeria to investigate the influence of five personality 
factors (FFB) on prosocial behavior. The research showed that there was significant relationship 
between the variables of study. The first step in the hierarchical regression showed that the 
independent and joint contribution of age, gender, religion and educational level on PSB were 
not significant, the FFB didn’t have significant independent and joint contribution on PSB except 
for conscientiousness. Mlcak (2012) studied the five-factor model of personality, aspects of 
prosocial behavior and empathic tendencies in a sample of high school and university students 
(N = 1454) in contexts of gender , study orientation and volunteering experience. It has been 
found that female students show higher levels of neuroticism, agreeableness, altruism and 
empathy tendencies and lower level of public behavior than male students. Helping professions 
respondents demonstrate higher levels of openness to experience, anonymous behavior, altruism, 
behavior in crisis, empathic concern and perspective taking than respondents in technical and 
economic professions. Respondents with volunteering experience demonstrate higher levels of 
extraversion, openness to experience, conscientiousness, anonymous behavior, and emotional 
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behavior, behavior in crisis, empathic concern, perspective taking, empathic fantasy and lower 
level of personal distress than respondents without this experience. It has been simultaneously 
found that the dimensions of five-factor model reflect prosocial and empathic tendencies latendy 
and diffusion ally. The results from the study reveal that those high on conscientiousness trait 
report greater helping. . The trait agreeableness has been found to be strongly linked to prosocial 
behaviors (Caprara et al. 2011). Zukauskiene and Malinauskien (2009) investigate the 
relationship between youth prosocial orientation, and personal values in a sample of Lithuanian 
adolescents. The sample taken was adolescents who were engaged in community and school life 
and those who were not. The study show significant results among the groups in terms of 
personality traits and values, where very involved and involved adolescents were characterized 
by more pronounced traits in extraversion, openness to experience and agreeableness, while 
conscientiousness was significantly higher in adolescents who were very involved. Carlo, Okun, 
Knight, and Guzman (2005) studied interplay of personality traits and motives on volunteering: 
agreeableness: extraversion and prosocial value motivation. The results from the study revealed 
that agreeableness and extraversion were more strongly related to volunteerism behavior than 
conscientiousness, neuroticism, and openness to experience, prosocial value motivation 
partially/fully mediated the relations between agreeableness/extraversion and volunteerism and 
extraversion and agreeableness interacted to influence prosocial value motive, which in turn, 
predicted volunteerism. The literature reviewed in relation to personality trait and prosocial 
behavior in this paper has given varied results, mostly agreeableness, extraversion, and 
conscientiousness traits have been found in prosocial people. So that it can be concluded that 
prosocial behavior is not determined by a single trait rather is influenced by many factors that 
may be genetic and environmental as well. 


FUTURE DIRECTIONS 


Prosocial behavior has long history in psychology in general and social psychology in particular. 
Our aim should be to inculcate prosocial behavior in children so that we may get a developed 
society. It can be done in schools and at homes as well by giving rewards on sharing, caring, and 
helping others. More researches should be conducted to explore other factors that are responsible 
for the development of prosocial behavior. 

Most people outside the Kashmir think that this place is full of antisocial elements but the people 
of Kashmir have proved themselves to be prosocial in various situations .whether we talk about 
last year’s flood situation or at the period of 90’s. More and more researches should be done to 
change the thinking of other people that it is not an antisocial place rather than a prosocial place. 
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Prevalence of Tension Type Headache among Young Adults and 
Their Gender Difference on Percieved Stress Scale: 

A Comparative Study 


Background: Tension-type headaches (TTH), together with migraines, are the most common 
primary headaches, affecting 80% of the general population. Stress is known to be a contributing 
factor to chronic tension-type headache (CTH), with research indicating that mental stress is the 
most commonly reported trigger and aggravating factor of a CTH episode. The study was 
conducted to find out the prevalence of TTH among youths of 18-25 age reporting frequent 
headache and to compare the perceived stress level among the diagnosed male and females of 
TTH. Methods: Perceived Stress Scale (PSS) rating and an IHS (International Headache Society) 
TTH Diagnostic questionnaire were used in this study. A sample of 150 students including 75 
males and 75 females in the age group of 18-25 years complaining of frequent headache were 
taken from different colleges and universities located in Rewari district of Haryana. In the 
second phase, only the diagnosed cases of tension type headache participated in the study and fill 
the perceived stress scale questionnaire. After data collection, analysis of data using SPSS 
software was done which then further help in testing the hypothesis and extracting the result and 
inferences. Descriptive analysis of quantitative data expressed as mean and standard deviation. 
Mean and Chi square test were used for comparison of individual on quantitative parameters 
between groups. P value < 0.05 was considered statistically significant. Results: The mean age 
of subjects with TTH was 22.79 ±2.14. Prevalence of TTH among frequent headache sufferers is 
68%. Out of 68% TTH cases 66.7% subjects have episodic TTH and 33.3% have chronic TTH. 
Value of PSS * Gender Pearson chi square is 5.151 at a significance value of .076 and it shows 
that there would be no significant differences exist between males and females on perceived 
stress score. Conclusion: TTH is more prevalent among females as compared to males. No 
significant differences exist between males and females on perceived stress scores. 
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Tension type headache (TTH) is the most common form of headache what many people 
consider a normal headache in contrast to migraine. The recent second version of the 
International headache society classification distinguishes between three forms of TTH primarily 
on basis of headache frequency: 1) in frequent episodic TTH (fewer than 12 headache 
days/year). 2) frequent episodic TTH (between 12 and 180 days/year). 3) chronic TTH (at least 
180 days/year) (Ashina, S.; Bendtsen, L; Jensen, R., 2006). TTH is characterized by a bilateral, 
pressing, tightening pain of mild to moderate intensity, occurring in short episodes of variable 
duration (episodic forms) or continuously (chronic forms). The headache is not associated with 
typical migraine features such as vomiting, severe photophobia and phonophobia. In the chronic 
form only one of these accompanying symptoms is allowed and only mild nausea is accepted 
(Jensen, R., 1999). Stress is the non-specific response of the body to any demand for change 
(Seyle, H., 1936). Stress is known to be a contributing factor to chronic tension-type headache 
(CTH), with research indicating that mental stress is the most commonly reported trigger and 
aggravating factor of a CTH episode (Cathcart S.et al. 2010; Olesen J. 1991). One hypothesis for 
the mechanism by which stress contributes to CTH is that it aggravates already increased pain 
sensitivity in CTH sufferers. Correlations among pain sensitivity, stress and headache activity, 
and evidence that both stress and pain sensitivity predict headache activity, support this central 
model (Cathcart, S. et al. 2008; Bottos, S. et al. 2004). Furthermore, experimentally inducing 
mental stress has been demonstrated to increase pain sensitivity and headache intensity in CTH 
sufferers. 

Published estimates of prevalence of TTH vary over a wide range from 1.3% to 65% in men and 
2.7% to 86% in women. Nine studies have used the widely accepted 1988 IHS criteria to assess 
the epidemiology of TTH, but even among these studies prevalence estimates vary widely. 
Prevalence increased with increasing education level in both sexes, reaching a peak in subjects 
with graduate education of 48.5% for men and 48.9% for women (Brian, S.S.; Walter, F. S.; 
David, S.; Richard, B.L., 1998). 

Young subjects are more frequently affected than older subjects (Jensen, R., 1999). The female- 
to -male ratio of TTH is 5:4 indicating that, unlike migraine, women are affected slightly more 
than men (Stovner, L; Hagen, K. et. al.,2007). Tension-type headache is more prevalent in 
females than in males (male: female ratio about 1:1.5), and in both sexes prevalence declines 
with age (Philips 1977; Abramson et al. 1980; Rasmussen et al. 1991; Pryse-Phillips et al. 1992). 
Any comparison of prevalence between populations must take into account age and sex 
differences. On average, perceived stress is higher in individuals who report chronic daily 
headache than in a healthy population. Although recurrent TTH sufferers have similar 
physiological responses to laboratory stressors, they report a greater number of everyday stresses 
or daily “hassles” than do matched non-headache control subjects. Furthermore, stressful events 
are appraised as more stressful for recurrent TTH sufferers than for headache-free subjects. 
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Stress is also the most frequent headache trigger with 88% of patients from the general 
population in urban and rural areas reporting this variable as a cause for ensuing headache. The 
prevalence peaks between ages 30 to 39 and decreases slightly with age. Risk factors for 
developing TTH were poor self- rated health, inability to relax after work, and sleeping less 
hours per night (Lyngberg, A.C; Rasmussen, B.K. et. al., 2005). 

Headaches generally are reported to occur in relation to emotional conflict and psychosocial 
stress, but the cause-and-effect relationship is not clear. The triggers reported most frequently for 
TTH are stress (mental or physical), irregular or inappropriate meals, high intake of coffee and 
other caffeine containing drinks, dehydration, sleep disorders, too much or too little sleep, 
reduced or inappropriate physical exercise and psychologic problems, (Rasmussen, B.K.; Jensen, 
R.;Schroll, M. et.al., 1992). The combination of non-pharmacologic and pharmacologic 
treatments are prescribed separately but should go hand in hand. Psychological treatment 
strategies have reasonable scientific support for effectiveness. Relaxation training is a self- 
regulation strategy that provides patients with the ability to consciously reduce muscle 
tension and autonomic arousal that can precipitate and result from headaches. It is most 
likely that cognitive changes (i.e self-efficacy) rather than reductions in muscle tension 
account for the improvement in TTH with EMG (electromyography) biofeedback. 

Cognitive-behavioural therapy (stress management) aims to teach patients to identify thoughts 
and beliefs that generate stress and aggravate headaches. The exact degree of effect of 
psychological treatment strategies is difficult to estimate but Cognitive behavioural therapy is as 
effective as tricyclics antidepressants, whereas a combination of the two treatments seemed more 
effective than either treatment alone. Research indicates that CBT and stress management is most 
effective when combined with relaxation training or biofeedback (Holroyd, K.A.; Donnell, F.J., 
et.al., 2001). Finally, stress has been noted to exacerbate headache symptoms; and minor 
everyday stressors, rather than major life events, have been tagged as a contributor to 
maintaining or prolonging existing headache. Thus, stress, particularly as a result of minor 
everyday frustrations, is an important area of investigation in relation to headache. 

Most of the evidences on Tension type headache and comorbid stress disorder comes from 
western studies. There is very little research looking into the prevalence of this psychological 
disorder in patients with TTH in a developing country like India. Due to significant socio- 
cultural differences, it is difficult to generalize research findings from developed countries. This 
therefore warrants a need to undertake basic research in a developing country like India. This 
study is conducted with the aim to study the prevalence of tension type headache in male /female 
students suffering from frequent headaches. And to compare the perceived stress level among the 
diagnosed male and females of TTH. 
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MATERIALS AND METHODS 


Sample and Data Collection 

A sample size of 150 students including 75 males and 75 females in the age group of 18-25 years 
complaining of frequent headache was taken from different colleges and universities located in 
Rewari district of Haryana. The primary method of data collection was self-report 
questionnaires. The PSS rating and IHS TTH Diagnostic questionnaire were used in this study. 
The Perceived Stress Scale (PSS10) was used to measure the degree to which situations in one's 
life are appraised as stressful (Cohen & Williamson, 1988). 

Inclusion criteria 

Consented subjects of 18-25 years should report frequent headaches, should not currently 
receiving (or having received in the past 12 months) intervention for headache. No psychiatric or 
major medical condition currently or in the past 12 months, no concurrent headache or pain 
symptoms or diagnoses other than CTH. CTH subjects were required to not be taking or not have 
taken in the past three months any analgesic medication other than <1000 mg per day of 
acetylsalicylic acid or paracetamol. None of the subjects reported taking prophylactic medication 
for headache or daily analgesic use. 

Tools and Techniques 

IHS (International Headache Society) Headache Diagnostic Questionnaire (Fishbain, D.A. 
et.al., 2001) to diagnose the tension type headache. It has satisfactory reliability and validity. The 
International Headache Society classification of primary headaches in the International 
Classification of Headache Disorders (ICHD) is almost universally accepted by researchers and 
clinicians. It is highly unlikely that reputable journals will accept submissions for publication if 
the cohorts have not been selected strictly according the ICHD. Likewise, in the clinical setting 
the appropriate treatment is prescribed according to how the patient’s headache is classified. 
Perceived Stress Scale- Perceived Stress Scale (PSS) was developed by Cohen (1985). It is 
designed to measure the degree to which respondents found their lives "unpredictable, 
uncontrollable, and overloading" (Cohen & Williamson, 1988, p. 34). The scale also includes a 
number of direct queries about current levels of experienced stress. As a result of factor analysis, 
a shorter version of the PSS scale was developed (Cohen and Williamson 1988) by the authors of 
the original PSS. The PSS 10 was derived by dropping four items from the original scale. 
Cronbach's alpha coefficient for the PSS10 was .78. Individual scores on the PSS can range from 
0 to 40 with higher scores indicating higher perceived stress. Scores ranging from 0-13 would be 
considered low-stress. Scores ranging from 14-26 would be considered moderate stress. Scores 
ranging from 27-40 would be considered high perceived stress levels. The Perceived Stress Scale 
has been shown to have a high degree of reliability and validity. 
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Procedure 

Subjects complaining frequent headaches and fulfilled the inclusion criteria of the study were 
asked to fill IHS Headache Diagnostic questionnaire and then assessed to diagnose the possible 
cases of tension type headache. In the second phase, only the diagnosed cases of tension type 
headache participated in the study. Those subjects then fill the perceived stress scale 
questionnaire. After collecting the sufficient data, the next step was the analysis of data which 
then further help in testing the hypothesis and extracting the result and inferences. 

Statistical Analysis 

The analysis of collected data included differentiating the subjects on the basis of TTH criteria 
into two groups based on their gender. Descriptive analysis of quantitative data expressed as 
mean and standard deviation. Qualitative data were expressed as percentage and absolute 
numbers. Mean and Chi square test were used for comparison of individual on quantitative 
parameters between groups using SPSS software. P value < 0.05 was considered statistically 
significant. 


RESULTS 


The mean age of subjects with TTH was 22.79 ±2.14. Out of 150 headache patients, only 102 
patients were diagnosed with tension type headache, in which 42 were males and 60 were 
females and these 102 subjects then rated on PSS. Male/female distribution was 50:50 in subjects 
reported frequent headache group. Male/female distribution was then left with 28: 40 in TTH 
group and subjects rated on PSS. 

PSS * Gender Cross-tabulation 



Gender 

Total 

Male 

Female 

PSS 

Average Stress 

Count 

5 

1 

6 

% within PSS 

83.3% 

16.7% 

100.0% 

High Stress 

Count 

19 

26 

45 

% within PSS 

42.2% 

57.8% 

100.0% 

Very High Stress 

Count 

18 

33 

51 

% within PSS 

35.3% 

64.7% 

100.0% 

Total 

Count 

42 

60 

102 

% within PSS 

41.2% 

58.8% 

100.0% 


Table 1 


The prevalence of TTH among frequent headache sufferers was found to be 68%. Out of 102 
diagnosed cases of TTH, 68 fulfill the criteria of episodic TTH and 34 are diagnosed with 
chronic TTH. It means 66.7% subjects are having episodic TTH and 33.3% have chronic TTH. 
On statistical analysis it was found that there is no significant difference among males and 
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females on Perceived Stress Score. That is females show high prevalence of TTH as compared to 
males and scores of both males and females are almost same on PSS. 

Above table 1 represents the cross-tabulation of PSS and Gender data. It indicates the stress level 
of males and females irrespective of the type of headache they are suffering from. The frequency 
and percentage of such males and females is indicated in the table. It shows that out of total 102 
diagnosed cases of TTH, 42 (41.2%) males and 60 (58.8%) females reported on stress scale. Out 
of total 42 (41.2%) males, 5 (83.3%) males scored as average stress, 19 (42.2%) males scored as 
high stress and 18 (35.3%) males scored as very high stress. 

Likewise males, females are too scored on stress scale. Out of total 60 (58.8%) females, 1 
(16.7%) female scored as average stress, 26 (57.8%) females scored as high stress and 33 
(64.7%) females scored as very high stress. 


Chi-Square Tests 



Value 

Df 

Asymp. Sig. (2-sided) 

Pearson Chi-Square 

5.151 

2 

.076 

Likelihood Ratio 

5.289 

2 

.071 

Linear -by-Linear Association 

3.365 

1 

.067 

N of Valid Cases 

102 




Table 2 


Above table 2 shows the chi square values related to PSS * Gender Cross-tabulation keeping p 
value < 0.05 as significant. Value of PSS * Gender Pearson chi square is 5.151 at a significance 
value of .076 and is considered as non-significant differences exists in the relationship of PSS * 
Gender. It means that the difference seems to exist in the PSS level among males and females are 
non-significant that is stress scores of males and females with TTH are approximately the same. 
It shows that there would be no significant differences exist between males and females on 
perceived stress score. So, our hypothesis is rejected on the basis of chi-square value (p<0.05). 


DISCUSSION 


Chronic headache is as much as a problem in India as elsewhere in the world with a rising trend 
in young adults which negatively affects the quality of life of the affected person. In current 
scenario of increasing prevalence of headache in students, most of them have been found to 
practice self -medication leading to inappropriate management and sometimes analgesic overuse 
causing treatment refractoriness. Headache patients frequently report stress to be one of their 
main activators or aggravators for headache .The association between stress and TTH has been 
stressed by many authors. It is supposed that stress can be a predisposing factor contributing to 
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the onset of headache disorders, that it accelerates the progression to chronic headache, provokes 
and exacerbates headache episodes and that the headache experience itself can serve as a 
stressor. It is also revealed that subjects who are diagnosed with TTH of either type also have 
higher stress scores. 

Sara, H. et al. 2014 studied the association between stress intensity and headache frequency for 
tension-type headache (TTH), migraine and migraine with coexisting TTH (Migraine TTH). a 
population-based sample of 5159 participants (21-71 years) who were asked quarterly between 
March 2010 and April 2012 about headache and stress. Log-linear regression in the framework 
of generalized estimating equations was used to estimate regression coefficients presented as 
percent changes to describe the association between stress intensity (modified visual analog scale 
(VAS) from 0 to 100) and headache frequency (days/month) stratified by headache subtypes and 
age groups and adjusted for sex, age, frequent intake of acute pain drugs, drinking, smoking, 
BMI and education. That study provides evidence for an association between stress intensity and 
headache frequency. It is found that participants who reported headache experienced more stress 
compared to participants without headache. Increasing stress was associated with increasing 
headache frequency for all headache subtypes, which was particularly pronounced in participants 
with TTH and younger headache sufferers. Women and men reported almost the same mean 
stress level. 

Behavioral treatments (i.e. cognitive behavioral therapy, biofeedback (Andrasik, F. 2010), 
relaxation training) have demonstrated clinical efficacy when practiced correctly. Yoga are 
mentioned to improve headache as well (Campbell, J. K. et al. 2008). Behavioral treatments may 
be used individually or in conjunction with pharmacologic and other interventions and may 
augment the effectiveness of other treatments, or minimize the need for their use. Our results 
underline the need for stress management strategies in people with chronic headache or having a 
high or with very high scores. 
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ABSTRACT 


The present study made an attempt to know the study involvement of adolescent students in 
relation to their noise sensitivity. The present study consists sample of 274 students selected 
through stratified random sampling technique. Coefficient of correlation and t-test was applied 
for data analysis and hypothesis testing. Results revealed that there is no relationship between 
adolescent students study involvement and noise sensitivity. Findings also show that adolescent 
students’ study involvement depends on their noise sensitivity. 


Keywords: Involvement, Noise Sensitivity 

Involvement may be exclusively educational, for example, committing significant vitality to 
studying, investing abundant time on campus, or associating every now and again with faculty 
and students. Involvement may likewise be extracurricular, such as, effectively taking an interest 
in student organizations. Whatever the sort of contribution, it can significantly affect the 
student’s college experience. 

Student involvement is the amount of physical and psychological vitality that the student 
commits to the academic experience (Astin 1984). Study involvement measures the degree to 
which a person identifies psychological with his or her study and holds negotone attitude of 
study. It has been defined as an individual’s psychological identification or commitment to this 
work. It means one’s having interest or love is the work associated with it children who like their 
study or goal proficiency and more than who do not like their study involvement is their 
nationalization of values about the goodness of scholastic opportunity or the importance of work 
in the worth of the individual. There are various concept towards study involvement could be 
grouped into four distinctive categories. (1) Work as a focal life interest, (2) Active cooperation 
in the study, (3) Performance as central to self esteem, and (4) Performance consistent with self 
concept. 
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Children do assist then meet their intrinsic needs in which turn increases their sense of 
proficiency and competency and does challengeable work. Study involvement also positively 
related curricular and co curricular activities organized. 

Noise sensitivity 

Aggravating sounds are alluded to as noise, and if sufficiendy amazing in degree, intensity or 
recurrence alluded to as noise pollution. Noise pollution is often due to human activities of one 
sort or another and has been on the rise along with human population and use of various 
technologies. 

Noise is a predominant element in many academic learning situations in spite of endeavors to 
control commotion levels by school staff and administration (Enmarker and Boman, 2004). As 
students frequently add chose foundation commotions to the blend (e.g., TV, Music) while as 
undertaken their academic assignments like, homework finish and studying at home (Patton et 
al., 1983), it is clear that a lot of academic work is completed within the background noise. This 
may not be an ideal decision as background noise may negatively affect psychological and 
academic performances by creating diversion from the task needing to be done. Noise affects 
Cognitive processes viz alertness, sensation, perception, attention and also motor performance 
(Rylander 2004). Noise has been delegated a physical (Pacak and Palkovits 2001), Psychosocial 
(Babisch 2003) and a natural stressor (Berglund et al., 1999). 

Noise sensitivity is seen as an identity that which clarifies the frequendy impressive individual 
variety in the level of inconvenience produced by environmental sounds. Each person is affected 
differendy by sound. Some people are more or less sensitivity to sound those others. Same type 
of sounds may see very pleasant to same people, but irritating and unpleasant to others. Imagine 
selecting a random sample of people from a city, street and placing them in a room where they 
would hear recording of sounds such as varying styles of music a barking dog bothered by any of 
the sounds. Some people might be bothered by all of them and still other might be bothered by a 
select few. 


REVIEW OF LITERATURE 


Research has indicated that student involvement is a noteworthy contribution to gainful results of 
the undergrad experience (Foubert and Grainger, 2006). Thakur (2012) examined the study 
involvement among 406 female students. Results revealed that institution type and socio 
economic status had significant influence on study involvement among female students. While as 
residence locality was not found an imperative factors in study involvement. Jayanthi (2010) 
analyzed the study involvement of higher secondary students in relation to achievement in 
English among 950 students in Cuddalore district. Findings show a significant relationship 
between the study involvement and the achievement in English. Soderlund et al., (2007) found a 
beneficial outcome of repetitive sound memory execution for kids with ADHD, for both 
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medicated and non-medicated children. Elliott (2002) found that superfluous background speech 
adversy affected children’s serial recall as compared to silent and tone conditions. He also found 
that noise impaired psychological process and expel attention from the task. Vastfjall (2002) 
examined that people who are in bad mood respond more negatively to noise than those who are 
not, Job (1999) Stansfeld (1992) and Taylor (1984) reveal that major factor contributing to 
individual differences in noise perception is noise sensitivity. Zimmer and Meier (1999) clarify 
that the more sensitive people are to noise, the more annoyed they react. Pascarella & Smart 
(1991) also found that involvement among college sports have positive impact on student 
satisfaction. It also improves the probability that students would be all the more socially dynamic 
in college. Whalen et ai, (1979) likewise found that large amounts of surrounding environmental 
noise reduce academic assignments and expanded the rates of diverting and off-undertaking 
conduct for youngsters who are hyperactive. 

Objectives 

1. To know the influence of adolescent students study involvement depends on their noise 
sensitivity. 

2. To examine the students’ study involvement in terms of their noise sensitivity. 

Hypotheses 

1. There is no relationship between adolescent students’ study involvement and noise 
sensitivity. 

2. Respondents do not differ in their adolescent students of high noise sensitivity and low 
noise sensitivity. 


RESULT AND DISCUSSION 


Table No -1, Showing the coefficient of correlation between adolescent student’s study 
involvement and noise sensitivity 


Test study involvement 

N 

r 

Level of Significance 

Noise sensitivity 

274 

0.61 

0.01 


There are 274 adolescent students involved in the study and the coefficient of correlation 
between study involvement and noise sensitivity is 0.61 which is statistically significant 0.01 
level. The table reveals the fact that adolescent students’ study involvement depends on their 
noise sensitivity. Hence the null hypothesis that there is no relationship between adolescent 
students’ study involvement and noise sensitivity is not accepted. 


Table No-2, Showing students’ study involvement in terms of their noise sensitivity 


Noise sensitivity 

N 

Mean 

SD 

Sum 

t-ratio 

Level of Significance 

High 

124 

62.41 

5.74 

0.52 

14.01 

.01 

Low 

150 

57.76 

6.91 

0.56 
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Showing adolescent students’ study involvement is compared in terms of their noise sensitivity. 
There are 124 adolescent students fall under high noise sensitivity category and their mean study 
involvement score is 62.14. Their SD and SEM are 5.74 and 0.52 respectively. There are 150 
adolescent students who fall under low noise sensitivity category and their mean study 
involvement score is 51.75. Their SD is 6.91 and SEM 0.56. The t-ratio (14.01) is statistically 
significant and hence it is clear that high noise sensitivity students show more involvement in 
their studies than students belonging to low noise sensitivity category. Hence the null hypothesis 
that adolescent students of high noise sensitivity and low noise sensitivity do not differ in their 
study involvement is not accepted. 


FINDINGS 


Result shows that adolescent students’ study involvement depends on their noise sensitivity. 
Survey explain that adolescent students of high noise sensitivity and low noise sensitivity. 


CONCLUSION 


The present study aimed to investigate the study involvement of adolescent students in relation to 
their noise sensitivity. The samples were 274 selected. Statistical tools used correlation and 
independent sample t-test was applied. The Result concluded that there is a significant 
relationship between school going adolescent students study involvement and noise sensitivity. 
Further also the result proves that adolescent student with high noise sensitivity show more study 
involvement than students with low noise sensitivity. 
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A Study on Social Intelligence among UG and PG Adolescents 
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ABSTRACT 


The present study attempts to measure the influence of social intelligence among and female. 
The sample was restricted 80 (N=80) selected randomly from various colleges from rural and 
urban background the data has been collected. UG College Gulbarga and PG Gulbarga 
University. The data subjected to statistical analysis like T-test results clearly indicates that 
responding of females are more social intelligence then the males. 


Keywords : Social Intelligence, UG, PG Adolescents 

In recent years our knowledge of primate behavior and intelligence has grown rapidly, giving 
new insights into the origins and nature of our own intelligence. It has been proposed that the 
richness and complexity of primate social interactions have been a forcing house for the growth 
of primate intelligence (Jolly 1966: Humphery 1976) primates social cognition is often 
approached by informal verbal descriptions (Byrne and whiten 1988. Dennett 1983, Cheney and 
Syfarch 1990). 

There are good reasons to expect that primate social cognition, symbolic representation of social 
situations scripts are such a representation chosen to be as simple as possible. 

A complete and consistent theory of social cognition unseen built using scripts and three basic 
operations of them. The theory gives simples, understandable accounts of many observations, 
such as primates, understanding of kind status relations in their groups, of alarm calls and 
attachment behavior. 

The theory gives highly adaptable social intelligence with rapid learning of new social 
regularities in broad agreement with observed primates’ behavior. A formal motivation to 
describe primate social knowledge and behavior has also proposed by me (1993) using a 
production role formalism. The script channels proposed here has features in common with 
tailored to the social domain. 
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The Need For Social Intelligence: 

Social intelligence in the primate Brain social interactions is more complete than those in other 
mammals. Some example-Kin recognition: (Judge 1982: Smis 1985) after a fight between two 
monkeys, relatives of one are likely to threaten relations of the other female from this protection 
other examples are described in section is, where they are compared with the theory. These 
examples shows that primates have detailed knowledge of other in their group of their skin, 
status and alliance relations of their current state and activities and of the cause effect regularities 
of their society: that they combine all this knowledge in flexible ways to achieve diverge goals, 
such as 

■=> Attachment to a parent 

■=> Feeding 

■=> Avoidance of predations 

■=> Maintaining status in the group care giving to offspring 

Each one of these goals involves complexly co-ordinate patterns of behavior and can be studied 
as a behavioral system (Male 1982) at any one time, an animal is involved in typically one or at 
most system involves not just stereotyped reflexes but also goal directed behavior to achieve the 
goals of any behavioral system complete loco-motor, problems may need to be solved. For 
instance in order to feed a primate might have to negative to a food source negative social 
obstacles of in the fallen of dominant peers, and then a climb is there to pick fruit we in absence 
that there are common modules in the brain to hap go we these problems. As, we shall see, the 
social domain has enough complexity of its own, without mixing in those other challenges: 
maybe a letter theory will tackle the interactions how the skin itself may contribute to 
individuation categorization and so on. 

The Structure Of The Social Domain: 

A good strategy it many domains of cognition seems to be to form internal representation of 
situations in the domain running an internal simulation of external reality is a low cost way to 
check the consequence of possible actions, before doing them for real (for some relevant 
consideration see (vera & semon 1993) and the response to their article and (worden 1995). To 
apply the idea of internal representation to the social domain, we first list some important 
properties of social situations: the theory will use internal representation which matches the 
properties. I shall use examples from a hypothetical troop of monkeys with roman names: and 
will contrast the social domain with the spatial / physical domain represented in the LSM. 

Cognitive Models Of Social Intelligence: 

Conditioning models such as the Rescorla Wagner (1972) model don’t capture the structured 
systematic and productive character of social situations (51-53) because they represent each 
casual relation by a single local coupling strength. There is no representation of the structure 
relation or systematic enumeration of possible relation. They can represent discrete values (54) 
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causal relations over introvert (55) chaining of cause and effect (57) but have no way of 
discovering of representing the generalizations across individuals (56) which are important in 
social cognition. 3 mental models (Ex: analogue representations of local space and motion such 
as the LSM : Johnson Larel are probably used by higher animals to predict the movements of 
objects around then and to plan to their own. 

Symbolic processing (Chalniak & MC Dermoti 1988) has the structured systematic and 
productive character needed for the social domain (S3-53) it is also well suited to handle the 
discrete values involves in social situation against representing between feature of the social 
domain and these styles of computational model is summarized in table. 

Theory Of Social Intelligence: 

Structure and meaning of scripts: 

I shall describe the theory at Marrs (1982) algonithemic level an description of information 
structures and operations of them note going to the implementation level to consider possible 
neural relations (that is probably) the level at which neural notes are relevant, as components, we 
look the simplest internal representation of social situation which captures their important 
properties which can be used to show that these script are an optional solution to the problem of 
social cognition giving the best possible fitness under defined conditions there is not space here 
to present the mathematical theory of scripts. 

Factual Scripts And Rule Scripts: 

In the theory each primate continually form script representation of the social elements which 
male or female observers. These are called factual scripts and form a sort of historic record of 
primate or life (or recent part) the purpose of having the representation is to predict likely social 
outcomes before they happen and take appropriate actions to flexible and expressive way to 
represent both general and local social causal lows. 

Problem 

A Study on Social Intelligence among Male and Female Adolescent 

Objective: 

1. To find out the differences between Male &Female college students in the following 
areas of social intelligence. 

a) Patience 

b) Cooperativeness 

c) Confidence 

d) Sensitivity 

e) Recognition of Social Environment 

f) Tactfulness 

g) Sense of Humor 

h) Memory 
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Hypothesis: 

2. There will be significant difference between male & female college students in social 
intelligence. 

Variable: 

Independent variable 

■=> Sex 

Dependent Variable 

Social intelligence (Cooperativeness) 

a) Patience 

b) Cooperativeness 

c) Confidence 

d) Sensitivity 

e) Recognition of Social Environment 

f) Tactfulness 

g) Sense of Humor 

h) Memory 


METHODOLOGY 


80 under graduate students 80 post graduate students were selected. 


Sample design 


UG 

PG 

Total 

80 

80 

160 


Test Used 

Social intelligence scale by chada and Usha Ganesan (1986) was used in the study. For scoring 
the man made desertions are followed. 


RESULTS & DISCUSSION 


The results are presented in the following tables. 

Table No 1. Shows the results of UG & PG Students (N=160) 


UG 

PG 

Mean 

105.87 

97.06 

S.D 

12.06 

0.43 

t Value 

01.767 



Table No.l:- Shows the results of social intelligence among UG &PG Students. The higher 
means score of UG Students is 105.87 & S.D is 12.06. This clearly shows that the mean score of 
PG is slightly higher than the UG. There is a significant difference since the obtained t-Value of 
1.767 indicates the same 
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CONCLUSIONS 


The following are the conclusions of the study: 

1. Table No.l shows the results of social intelligence among UG& PG, Post Graduate 
Students slightly higher than the UG Students. 

2. PG students have more social intelligence than the UG students. 
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